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Welcome Letter

Dear St. Vincent IPA Provider,

With so many Medical Groups and Independent Practice Associations (IPAs) to choose from, we thank you for
selecting St. Vincent IPA Medical Group and would like to welcome you to the network. St. Vincent IPA has provided
quality and care to tens of thousands of patients for over 20 years and is excited to have you as a participating
provider,

Our objective is to manage the use of healthcare resources responsibly without impending our provider's ability to
deliver appropriate, quality healthcare and we are looking forward to a long and mutually beneficial relationship.
Should you have any questions regarding the information enclosed or need further assistance, please do not hesitate
to contact me at (562) 860-8771, ext. 108.

To ensure you are set up to start receiving/referring patients as soon as possible, please make sure you are set up with
alogin to our online referral/claim portal, Aerial Care: hitps;

A Username and Password can be requested by contacting Aerial Care directly at 1-800-864-8160, This number can
also be utilized for any technical assistance. You can also request a login by contacting our Provider Relations
Department at (562) 860-8771, ext, 112, We accept electronic claim submission through Aerial Care or Office Ally (866)
575-4120.

Our St. Vincent IPA’s Payor ID is PDTO1.

For more information on St. Vincent IPA including information about contracted health plans, urgent care locations,
hospitals, labs, and etc, please visit our website: stvincentipa.com. Should you have any questions regarding the
information enclosed or need further assistance, please do not hesitate 1o contact me at (562) 860-8771, ext. 108.

Michael L Gella
IPA Manager/Administrator | Physicians DataTrust
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FRIOM: Lisa Serratore, Chief Executire CifGcer
Cc Evelyn Jimenez, TPA Manager CVEG

Clarissa Lomeli, TPA Manaeer GPAG

Failzh Burron, TPA Manager, GTC IFA

Aary Beltran, TPA Administrator, INoble AR A TPA; Exee. Dir. IPA Administraison
Aichas] Gella, TPA hanager, St Vincent TPA

DATE: Janmary 8, 2025
RE: Affirmnarive and Impardabity Staements

APFIRMATIVE STATEMENT

As A nblization management crganizaton, Physicians DataToost on behalf of Cirns Valley Phyzicians Czroup, Golden
Fhysicians hMedical Groap, Greater To Cities IPA, Noble ARA TPA and 5t Vincent IFPA, ensures that all decizions
are made based on the available medical information at the time of the request. Shoukl a mernber 3:k 1o see the
criteria utilized to muake 3 medical decision; the statement below is attached to that gredeline, as required by the
Iational Committee for Quality Assuranee (NCOAYR

Dieirfaws regavding mquery for mesfial e ave based ow the meedicg! neceiriy of Bhe reguesi, e aborapristonsss of new awd service snd
ewirrence of coverage. There i me monsary ravavd for gos-abbroval of services, Conmpeniaiion for wmedividuals oo frosids sfilivation review
SEFVIRS Sasr RO coRtain inconnves, Sirect or dndirec, for these individvalr fo mrake inanpronriare revisn Secinons

Uniliparior resiew riferia, based on reasonable meedicg! evidence ang arapable medinal tangards of praciee [Le MOG adl or aoniEhiE
bealth plan gridelines) are wied to saie decirfons pertaiming fo tbe axouron of rervices. Forview Criveria are used in confusction wisk the
aonlinrrion of profenional medial fudpmens, mbich comsiders the weeds of the individus! pavient and characrirtios of the beal defiven
TYSFEE.

IMPARTTATITY STATEMENT

Al participating practitioners are ensured independence and mopartiality in makine referral decisions which will not
infimence hirme, compensation, tenmination, promaotion of any other sinilar mactars.

These statements are also on our wehsites: oy CrpE. o0 T gpmedicaloronp eormn. . gicipa. oo, |,

v nobleamaipa com, and W stmncentipa com, along with ofver valuable information for our conftracted
promders and cur membsers, and can be ponted, if needed. Our business hours are Monday throogh Prday, 8200am.
to S:00p.m. and Administrative staff can be reached at (760 241-7300 or (300 453-2307 during business hoors.
Should you hawe a queston for the Udlization Management Deparoment after bours, you may call (7603 841 -7300 or
(BN 438-2307 and leare a meszage for someons to call yon back the next business day.

161 Thunder Dir,, Ste. 212 Vizta, CA 92083 = Offfce (7607 241-730%

%
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Distribution of this Manual

This Manual is delivered by St. Vincent IPA, Marketing Department to the Physicians’ office when a
Physician joins the IPA. An electronic version is also available on our website,
www.stvincenlipa.com.

Updates to this Manual

Updates to this manual will be available to all contracted providers on 5t Vincent IPA’'s website.
Additional communications related to health plan information, customer service, operations, or
community information will be faxed out.

PCP Provider Listings

Our PCP Directory is available on-line and is updated on amonthly and ad-hoc basis. The website is
available to both physicians and members with Internet access.

To access the Physician listings:
» Connect to the Internet and go to hitp://www stvincentipa.com
« Our home page will appear. Click “Find A Provider” at the bottom of the page.

If your office does not have Internet access, please contact Provider Relations depariment at (562)
860-8771 Ext. 112 to receive a listing.

Provider Directory Changes

The Provider Directory data is what is current in our systems. If you have achange of address,
phone number, fax number, etc. please notify our Provider Relations Department of any changes, so
that our directories and listings reflect your current information. Prompt notification is required to
ensure checks, important announcements, reports, and communications are deliveredto you in a
timely manner.

the Patient’s Choice for Health Care



Services

Hospitalist/Case Management

It is crifical that only the St. Vincent IPA contracted Hospitalist admit and follow your patients
requiring hospitalization.

Dr. Imad El Asmar
Office: (213) 487-6867
Pager: (310) 232-2332

* Hollywood Presbyterian Medical Center

If you have a St. Vincent IPA patient that is requiring Hospital Emergency or In-Patient Services,
please make sure fo contact St Vincent IPA's Case Management Department at:

During business hours:  (562) 860 - 8771
After hours: |362) 257 -7893

e_) 5
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St. Vincent IPA Important Lines

ADMINISTRATION Phone Email

Dr. Imad El Asmar (213) 487-6867 (310) 232-2332

Medical Director (pager)

Michael Gella (562) 860-8771, ext 117 (562) 207-6547  mgella@pdtrust.com
IPA Manager / Administrator

CLAIMS Phone Fax Mailing Address

(562) 860-8771, ext 2000 (760) 631-7614  Primary Care Physicians — Encounter Data
St. Vincent IPA
PO Box 4999
Oceanside, CA 92052

Fee-for-Service (FFS) Claims
PO Box 5089
Oceanside, CA 92052

For Appeals, please fax to (760) 631-7614
Please mail all Claims and Encounter Data on a CMS-1500 form

CLINICAL SERVICES Phone Fax Email
Authorizations (562) 860-8771, ext 2001

Referrals (562) 860-8771, ext 2001  (562) 924-1453
Utilization Management (562) 860-8771, ext 2001  (562) 924-1453

For issues not being resolved for the Authorization department, please call x169 or x177

CREDENTIALING Phone Fax Email
Maria Gonzales (760) 941-7309, ext 105 (562) 270-3528  mgonzales@pdtrust.com
Credentialing Coordinator

NETWORK DEVELOPMENT Phone

Valerie Chaidez (562) 860-8771, ext 165 (562) 207-6577  vchaidez@pdtrust.com
Network Development Rep

Brandace Baldwin (562) 860-8771, ext 188 (213) 262-2057  bbrandace@pdtrust.com

Network Development Rep

PROVIDER RELATIONS

Alejandra Hernandez (562) 860-8771, ext 112 (562) 207-6558  ahernandez@pdtrust.com
Provider Relations Specialist

RISK ADJUSTMENT Phone Fax Email

Caroline Begins (562) 941-7309, ext 227 (760) 630-3676  cbegins@pdtrust.com
Risk Adjustment Manager

e .-'//
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St. Vincent IPA

The Patient's Choice for Health Care
For Hospital Needs

To ensure the highest level of care for inpatient needs, St. Vincent IPA is
contracted with several of the region’s top hospitals. Please review the list
below for our network of contracted hospitals.

Our hospital network handles inpatient services. If you have an emergency,

call 911 or go to the closest emergency room. Once you are stable, you will
be transferred to an in-network facility for the remainder of your care.

Hollywood Presbyterian Medical Center
1300 North Vermont Avenue

Los Angeles, CA 90027

Phone: (213) 413-3000

Good Samaritan Hospital
1225 Wilshire Boulevard
Los Angeles, CA 90017
Phone: (213) 977-2121

California Hospital Medical Center
1401 South Grand Avenue

Los Angeles, CA 90015

Phone: (213) 748-2411

ST VINCENT/ZIPA

the Patient’s Choice for Health Care




St. Vincent IPA

The Patient's Choice for Health Care
For Radiology Facilities

There are times when your provider will wantyou to see a radiologist. In these
instances, services will be performed at one of the facilities list on this page. Your
primary care doctor will give you an order for the radiological exam and direct you to
the appropriate facility. Many questions about your radiological procedure can be

answered by contacting the imaging department at the facility you will be visiting.

For providers: If you need to refer your patients to another facility, please contact our
Provider Relations Department at (562) 860-8771 Ext. 112.

Renaissance Imaging Center, Downtown
500 South Virgil Ave

Suite 102

Los Angeles, CA 90020

Phone: (323) 375-3950

SHIN IMAGING CENTER
266 S Harvard Blvd #18
Los Angeles, CA 90004
Phone: (213) 387-3002
Fax: (213) 387-3057

St. Vincent is also partnered with UMIand
Radnet chains. To find an imaging center
near you, please visit
http://www.umih.com/locations/ and
https://www.radnet.com/imaging-
centers/find-an-imaqing-center

ST VINCENT/ZIPA
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St. Vincent IPA

The Patient’s Choice for Health Care

For Urgent Medical Needs That Are Not Life-Threatening

URGENT CARE

Dusk to Dawn Urgent Care
Dusk to Dawn Urgent Care
Dusk to Dawn Urgent Care
Dusk to Dawn Urgent Care
The Urgent Care at Vermaont
Vernon Urgent Care

Holy Cross Urgent Care
ey S e e
Reliant UC-Santa Fe Springs
Reliant UC- Huntimgton Park
Reliant LIC- Bivd Los Angeles
Reliant UIC- Street Los Angeles
Reliant UC- Bivd Montebello

Commonly treated illnesses at an Urgent Care
+ Sore throat, fever or ear aches .
« Minor injuries, burns, and lacerations .

+ Skin infections and rashes

«  Sinus problems/other upper respiratory infection
+ Minor fractures or broken bones .

+ Backaches/Sports Injuries

ADDRESS

323 North Prairie Ave.
3550 E Imperial iy,
E Impe . Ste, 4100

15745 Paramount Bhd.
Paramount, CA 90723

ﬂﬂﬂWGhmathd.
Glendale, CA

1234 North Verr‘r‘u:unrm.re.

Los Argeles, T8 90029

231 \W Wernon Ave,, Ste. 112

Los Angeles, CA D037

4864 Santa Monica Bhd.

Los Angeles, CAOD029

3756 Santa Rosalia Dr.

Los Angeles, CA 0008

1711 West Temple St., Second Floor
Los Angeles, CA 90026

11460 Telegraph Rd.

Santa Fe Springs, CA 90670
5900 Pacific Bhed,
Hur'rtlwr}u'grm Park , CA 50255
5901 W Century E!\.-d.,

Los Angeles, CA 90045

814 5 Francisco St

Las Angeles, Cﬁ- 90017
2300W Blwd,
Maontebello, CA 90640

PHOME

(310)323-2273
{310) 673-2273
{310) 6392220
(562) 808-2273
(818) 242-3333
{323) 660-0831

(323 6a0-7770
{310) 742-5961
(1213 989-6160
(310) 491-7060
(310) 740-9867
(310} 597-4408

HOURS

MAon-Fri Sam-Spm
Sat-5un Sam-2pm

hion-Fri Qarm-9pm
M-F Sam-12am
Sat-5un Sam-Gpm
Mor-Fri9am-8pm
Maon-Fri Sam-7pm
Sat Sam-3pm
Mon-Fri 11am-9 pm
Sat-Sun Sam-bpm
Mo Wed, Fri 3-Spm
Tmm Qarm-Spm
Mon-Th
Sat Bam-2pm
Always Open 24/7

i 8:30am-Epm
Sat-5un 10am-5pm
Mion-Fri Bam - 9om

Sat-Sun 10am-Sprm
Always Open 24/7

Pon-Fri 7:00am - 1:30am
Sat-5un Fam-11pm

Mon-Fri

Benefits of accessing an Urgent Care vs. ER
Avoid long waiting time in the emergency room
Urgent cares provide quality care

« Faster care, the average visit lasts under an hour

+ Frequent urination/Burning sensafion

« Persistent vomiting

» Abdominal pain or cramping
« Allergic reactions

« Insect or animal bites

@ stvincentipa.com

L (562) 860-8771

Avoid higher co-pays for an emergency room visit
Urgent Cares offer extended hours

ST VinceNnT/IPA




Labs

(] Quest
> Diagnostics

St. Vincent IPA has partnered with Quest Diagnostics to provide routine laboratory services to our
members. Quest Diagnostics has many convenient locations throughout Los Angeles County to
ensure that you do not have to go far for lab services.

To find a lab near you, you can also use the Quest Diagnostics Find-A-Lab tool by going to this link:
ttps://secure.questdiagnostics.co 1sp/SearchLocation.

Customer Care Center/ Appointments; (866) 697-8378

g 10
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Contracted Healthplans

Medicare Advantange Plans

* Aetna

+ Alignment

* Anthem Blue Cross

* Blue Shield

* Molina/Brand New Day

* Molina/Central Healht Plan
* Health Net

« LA Care

+ Scan Health Plan

* United Health Care

+ Wellcare

ST VINCENT/ZIPA

the Patients Choice for Health Care

Commercial Plans

Aetna

Anthem Blue Cross

Blue Shield

Cigna

Health Net

LA Care Covered California

United Healthcare

Anthem Blue Cross

Blue Shield Promise

Health Net

LA Care

11
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Provider Responsibilities

Primary Care Physician Responsibilities

1. Basic PCP Responsibilities

= Provide gutpatient clinic care during normal business hours (Monday-Friday from
Qa.m to Spam.)

=  Twenty-four hour On-call coverage

= Provide cross coverage with an IPA contracted physician

« Recommend and coordinate the care of consulting specialists

» Telephone consultation to members contracted to the primary care physician’s
service

2. Routine Office visits
= Well baby care [Family Practice/Pediatries), including developmental assessment
and patient/parent education
« Complete physicals as outlined in Health Plan guidelines
s TJB. Skin Test/Mantou
= Preventive medical care including health risk identification, education, reduction,
and periodic screening

3. State Mandated Referrals
= Well Woman Exam
= Mammaography
= Family Planning®
« Vision Care®

&. Injections
» Antibiotics, vitamins, hormones, flu vaccine, etc
»  Allergy treatment(in conjunction with treatment plan from Allergist if appropriate);
not including sensitivity testing or antigen preparation
+ Authorized injectables |Betaseron, neupogen, etc.)

5. Dpthalmology
= Basic vision rest
= Removal of foreign body, external eye
= Removal of foreign body, comeal, wio slit lamp

13
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6. ENT

Routine audiometry

Dratnapge external ear, abscess or hematoma; simple
Remowval foreign body from external auditory canal
Removal impacted cerumen, one or both ears
Control of nasal hemorrhage, anterior simple

7. Digestive System

L]

Proctosigmoidoscopy; diagnostic; rigid or flexible up te 25 cm™
Anascopy; diagnostic

Colon cancer screening: age »50 yearly hemoccult testing with patient off
ASAINSAID; Refer for flexible sigmoidoscopy every 3-5 years

8. Musculoskeletal System

L

Arthrocentesis aspiration or injection; small joint bursa, or ganglion cyst
Injection of tendon, ligament, trigger points, or ganglion cysts**
Care of routine and uncomplicated rheumatic and orthopedic conditions

9. Localized burns

L]

Initial treatment first degree burns

10.5urgical Procedures

Simple repair of scalp, trunk and for extremities lacerations <2.5 om
Simple repait of lacerations 2.6-7.5 am™=

Incision and drainage of abscesses

Incision and drainage of pilonidal cyst

Removal of foreign body

Drainage of hematoma

Pumcture aspiration

Debridement

Excision of benign lesions

Incision of thromboses hemorrhoid, external™

Destruction of lesion|s) anus(condyloma, papilloma, molluscum contagiosum)

Suture rermoval

11.Reproductive System

the Patient’s Choice for Health Care

Destruction of lesions penis, simple, with chemicals
Destruction of lesions of vulva

Diaphragm fitting™®

Treatment of uncomplicated venereal diseases
Other gynecologic procedures

14



12.Dermatologic Procedures
= Acne care
= Excision of benign lesions
Ezcision of malignant lesions
Biopsy of skin, subcutaneous tissue and Jor mucous membrane
Destruction of pre-malignant lesions
Wart removal
i, Cryotherapy
ii. Electrosurgical
Avulsion of nail plate®®
i. Partial
h. Complete
Matricectomy ™~
= Evacuation of subungual hematoma™™

-

L]

"

13.0ther Office Procedures
=  Venipuncture
= EKD
+ Diagnosis of alcoholichemical dependency
= Recognition of psychological problems, including routine gutpatient management
of anxiety and depression
Treatment and follow-up of uncomplicated hypertension
Management and follow-up of uncomplicated, controlled diabetes mellitus

14. Advanced procedures
= Flexible Sigmoidoscopy™™

* Check benefits prior to referral

“=If PCP feels that the procedure is complex, or has required excessive time to treat, a
referral 1o self may be submitted to Utilization Management for authorization and
reimbursement. An explanation or report may be necessary.

15
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National Provider Identifier

The National Provider Identifier (NPI) is a Health Insurance Portability and Accountability
Act [HIPAA) Administrative Simplification Standard. The NPl is 2 unigue identification
number for covered health care providers, Covered health care providers and all health
plans and health care clearinghouses must use the NPIs in the administrative and
financial transactions adopted under HIPAA. The NPI is a 10-position, intelligence-free

numeric identifier {10-digit number). This means that the numbers do not carry other
information about healthcare providers, such as the state in which they live or their

medical specialty. The NPI must be used in lieu of legacy provider identifiers in the HIPAR
standards transactions.

To obtain, update or find more information, please visit npiregistry.cms.hhs gav

As outlined in the Federal Regulation, The Health Insurance Portability and Accountability
Act of 1996 (HIPAA), covered providers must also share their NP| with other providers,

health plans, clearinghouses, and any entity that may need it for billing purposes.

Mare detailed information is available on hgips/fwww.cms gov/Resulations-and-

Guidance/Administrative-Simplification/NationalProvidentStand!

€ 16
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Access Standards

We have adopted access puidelines using bath the California Managed Health Care
Quality Coalition as well as the National Committee on Quality Assurance (NCOA). A copy
of the access standards is located on the next page,

Compliance to these Guidelines will be monitored and coordinated with other activities
throughout the organization. Ways this is monitored may include member surveys and
complaints. The [PA will conduct Member and Provider Surveys on a yearly basis focusing
on appointment scheduling, waiting times and after hours care,

A summary sheet illustrating the access standards is provided on the following page.

17
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(") AFTER HOURS ACCESS REQUIREMENTS

After Hours Access includes the following measures:

s

Access - After Hours recording or answering service must state emergency
instructions to address medical emergencies (e.g. "If this is an emergency, please
dial 911 or go to your nearest emergency room.")

. Access - After Hours recording or answering service must state a way of contacting

the provider (e.g. connect directly to the provider, leave a message and the provider
will call back, page provider, etc.)

. Timeliness - Recording or live person must state that provider will call back within

30 minutes

Note: Providers must be compliant in all three of the above measures to be considered
compliant with L.A. Care's After Hours standards

. Combined Access & Timeliness — Compliance for both Access and Timeliness

standards.

SAMPLE HOURS SCRIPT

In order to comply with all DMHC the suggested script examples will help to ensure that you
meet SVIPA standards. Please modify your answering service script immediately, if not already
implemented.

Example 1
"¥ou have reached the office of (give Dr. name) our office is closed. If this is a life threatening

medical emergency, please hang up and dial 911 or go to your nearest emergency room otherwise,
please leave your name, number including your area code & (give Dr. name) will automatically be
paged and will return your call within 30 minutes.”

Example 2

“¥ou have reached the office of (give Dr. name) our office is closed. If this is a life threatening
medical emergency, please hang up and dial 911 or go to your nearest emergency room otherwise,
please leave your name, number including your area code & (give Dr. name) will automatically be
paged and will return your call within 30 minutes.”

Example 3:

"You have reached the office of (give Dr. name) our office is closed. If this is a life threatening
medical emergency, please hang up and dial 911 or go to your nearest emergency room otherwise,
(give Dr. name) may be reached at (give alternate phone number).”

As an active provider for 5t. Vincent |IPA, please be advised that you must adhere to all health
plan requirements and most importantly honor your provider contract.

Please be aware that our 5t. Vincent IPA provider relations department will randomly select
providers every month to check their after hours message.



Access to Care Standards: Commercial and Medicare Advantage

Members
Primary Care Physician (PCP) Standard
Emergency Immediately {office, UCT, ER}

[Serious condition requiring immediate intervention)

Urgent
(Condition that could lead to a potentially harmful
outcome if not treated)

“Within 48 hours {office, UCC)

Mon-Urgent (routine)
*[wisit for symptomatic but not requiring immediate
diagnosis andfor treatment)

“Within 10 business days

Adult or Pediatric Health Assessment / Physical
“|Physical: periodic health evaluation with no acute
medical problem)

“[Preventive: for prevention and early detection of
disease, illness, condition)

Within 30 calendar days, unless
More prompt exam is warranted

“*|HA (18 months and older)

Within 120 days of enrollment

““|HA (under 18 months)

Within 60 days of enroliment

Waiting Time in physician office

Less than 30 minutes

After-hours Access

Answering Service or service
w/ option 1o page Provider

= Enrollee with life threatening medical problem must have access to health care twenty-

four {24) hours per day and 7 days per week.

= After hours answering system or voice mail should instruct members that if they feel
they have a serious acute medical condition, to seek immediate care by calling 911 or

going to the nearest Emergency Room,

# ""Member must be assured that a Health Care Professional (Dr., Advice Nurse, PA, NP)

will communicate with them within 30 minutes,

““Telephone Triage and Screening (urgent and

routine)

« Telephone triage is available 24 hours a day and
7 days a week

““Within 30 minutes




Specialty Care Provider [SCP) Standard
““Urgent referral {includes Behavioral Health) Within 96 hours

“Non-Urgent / routine (includes Behavioral Health) *“Within 15 business days from time
of PCP reguest

Behavioral Health Provider (based on Plan contracts)

Appointment Standard
Urgent Within 96 hours
Routine “Within 15 business days
“Mon-physician BH 10 business days
“=Ancillary Services Standard
Urgent (for diagnosis and treatment) Within 26 hours
Routine (for diapnosis and treatment] "Within 15 business days
from time of PCP request

“Revised Standard 2011 " New Standard 2011 Compliance = 80%



Access to Care Standards: Dual Eligible (Medi-Medi) and Special
Needs Plan (SNP) Members

Service

Standard

Appointment maling systems

A wrltten or computerized
appointment making system, which
includes following up on missed
appointments

Appointments for routine primary care services for

a member who is symptomatic but does not require

immediate diagnosis and/or treatment

30 calendar days maximum

Appointments for routine prenatal care

# Within two weeks from request
during the 1™ and 2™ trimester

= Within three working days from
request during 3™ trimester

Appointments for routine preventative care

Physical exam/preventative services
= four (&) weelks maximum for
appointment

Appointments for urgent care

Within 2.4 hours

Routine specialty referral appointment

Within 10 working days

Availability of interpreter Service

24 hours! 7 days a week

Availability of primary care physician—time
requirements

24 hours!7 days a week

Routine specialty referral appointment

Within 10 working days

Availability of interpreter Service

24 hours! 7 days a week

Availability of primary care physician - time
requirements

24 hours/7 days a week

Praventative Exams

A periodic health evaluation for a member with no
acute medical problem, including;

= |nitial Health

= Assessments and Behavioral Risk Assessments

Children under the age of 18
maonths = within 60 calendar days of
egnroliment or within the AAP
periodicity timelines for ages two
and younger, whichever is less 18
manths of age and older - within
120 calendar days of enrollment

EPSDT/CHDF or preventative health




examination within four weeks from
requestl.

Preventative Exams

A periodic health evaluation for a member with no
acute medical problem, including:

= |nitial Health

# Assessments and Behavioral Risk Assessmenits

Children under the age of 18
months = within 60 calendar days of
enroliment or within the AAP
periodicity timelines for apes two
and younger, whichewver is less 18
manths of age and older = within
120 calendar days of enrollment
EPSDT/CHDP or preventative health
examination within four weeks from
request

AAP periodic screenings As prescribed by AAP Periodicity
guidelines
Emergency appointment: Immediate, 24 hours a day/7 days a

Services for a potentially life threatening condition
requiring immediate medical intervention to avoid
disability or serious detriment to health

weal

Non-emergent telephone appuintment
responsivensss

45 minutes

Dffice waiting time:

The time a member with a scheduled medical
appointment is walting to see a doctor once in the
office

5 - &5 minutes

Telephone waiting time: 30 seconds
The maximum length of time for office staff to

answer the phone

Call Return Time [After Hours): 30 minutes

The maximum length for PCP ar on-call provider to
return a call

Services for members with disabilities

Compliance with all provisions of

the Americans with Disabilities Act;

= At least one designated
handicapped parking space

+ A handicapped bathroom or
altermative access which 1=
equipped with handrails in the
bathroom
A wheelchair access ramp
A handicapped water fountain or
altermative provisions

=  An elevator




Availability of ancillary services

Avatlable within a reasonable
distance from the primary care
physician

Availability of hospitals

Travel time and distance standards
of 15 miles travel distance or 30
minutes travel time from theair
residence or workplace

Availability of primary care physician distance
reguirements (PCP Geo Access Reports)

Travel time and distance standards
of 10 miles travel distance or 30
minutes travel time from their
residence or workplace

Availability of specialty care

Travel time and distance standards
of 15 miles travel distance

Member requested primary care physician changes

Members can request a PCP change

moanthly. Health Plans will process
the member requested PCF change

Routine specialty referral authorization

Within 10 working days




CREDENTIALING



Credentialing
General Information

Credentialing is the process of obtaining, verifying and assessing the qualifications of a
healthcare practitioner to provide patient care services in or for a healthcare entity.

Toensure consistency of credentialing and recredentialing, a routine process should be
followed, This assures accuracy of approach and process as well as minimize the variation
of references provided, Use of the same process for each new application or re-applicant
also reduces the opportunity of charges of discrimination (from the applicant) if thereis a
negative oulcome,

31 Vincent IPA will regularly ebtain and review documentation on practitioner sanctions,
complainants, adverse events and quality issues and implement appropriate
interventions when poor quality, safety issues or limitations on licensure or exclusion
from participation are identified. Among the types of media used, these sources have
been identified as pertinent information used in the ongoing assessment of Practitioners.

* Reports publicized by licensing boards

v OIG Exclusions and Reinstalement Report/Dalabase

» Medi-Cal Suspended and Ineligible Provider List maintained on the Medi-Cal
website

» Medicare Opt Out Report

» SAM(System for Award Management) formarly known as Excluded Parties List
System (EPLS)

* Member complaints, filed with the Health Plan or 5L Vincent [PA

s Quality of Care issues, identified by the Health Plan or St Vincent IPA

» Adverse Events, identified by Health Plan or St. Vincent IPA



Credentialing
Red Flags

Theindicators below will not necessarily resultin denial, only that an explanation i
required. A practitioner should be afforded the opportunity to submit additional
information in support of the application.

The Credentialing department will consider all factors when reviewing practitioner
credentials.

+» Missing dates or gaps in training or professional practice

Discrepancies between information provided on application and verified
information

suspension, reprimand, revocation, or challenge to licensure

Excessive professional liability history, either in the number of claims filed or
judgements awarded

s

v

5



Credentialing
Updating Expireables

Time sensitive documents such as primary state license, DEA certificate, malpractice
insurance coverage will be kept current atl all times,

# California state license must be updated no more than five days of expiration
# DEA will be verified with the next available update from the provider

= Insurance coverage will be verifled with the next available update from the
provider



Credentialing
Recredentialing Process

One hundred and twenty (120} days prior to the end of the three-year appointment period, you
will receive the Practitioner's pre-populated re-credentialing application. The practitioner is
required to review the information; make any necessary updates or corrections; then sign and
date where it is indicated.

Please return the completed re-credentialing application and any supporting documents as
requested. The reapplication will be processed, information verified, reviewed by the
Credentialing department and updated in our database.

QUESTIONS?

ﬂaﬂﬁa Eﬂﬂﬂ'fﬂ_ﬁ
Credentialing Supervisor| Physicians DataTrust

PHYSICIANS

D ATl‘ll-St

Greater Tri Cities IPA | Noble AMA IPA |5t. Vincent IPA
Golden Physicians Medical Group | Citrus Valley Physicians
Group

(760)941-7309 Ext 105

(562)270-3528

www.pdtrust.com




Physician Credentialing Sample Letter

Dear Provider:

As you may be aware, our contracted health plans reguire that providers be re-credentialed every
three (3) years. Our records indicate that you are due for re-credentialing with St. Vincent IPA. It
I5 Imperative we recelve your re-credentialing application without delay in order to meet health
plan deadlines. Please note that failure to comply with the re-credentialing process may result in
the closure of your office to new members or termination from 5t. Vincent IPA.

Enclosed is your reappointment application for «Specialty_names, which needs to be
completed and returned in the enclosed self-addressed envelope IMMEDIATELY.

Directions for completing application:
» Complete Re-Application with all current information
« Complete and sign Addendums A, B, T, & W-9 taxpayer form (Please be sure to sign all
addendum’s whether they pertain to you or not).
« Please include copies of your current DEA, & Professional Liability Insurance.,

In accardance with St. Vincent IPA standards, Providers have the right ta review information
submitted in support of their credentialing and/or recredentialing application. This includes

information received from any outside primary source verification entitles,

We kindly request your prompt attention to this very important request, If you should have any
guestions regarding your application, please contact me directly at (562) 860-B771, ext 124,

Sincerely,



REFERRALS



Referrals
Frequently Asked Questions

1.

What is the best way to submit a referral?
The best way to submit a referral is through Aerial Care.

. What is needed to submit a clean referral?

There are four things that are needed to submit a ciean referral:

Reqguest of the contracted provider

Recent office notes and pertinent diagnostic results
Use the correct CPT code

Use of the correct priority

g i

. How do | determine if the request needs to be expedited?

Routine requests are for just that, routine, non-emergent evaluations, follow ups or
testing. Urgent priority is for symptoms that warrant the service to be done sooner
rather than later. STAT is typically used for blood transfusions or head CTs after a
fall

. What is the TAT regulation?

Routine for seniors is 14 calendar days, 5 business days for commercial/Medi-Cal,
urgent is 72 hours and STAT is 24 houwrs.,

. How long is the reasonable expectation to have routine referrals determined

Withim 3-4 business days if submitted cleanly.

. How do | know when a determination has been made?

You can check in Aeral care. Decisions are available in real time.

. Why do | need to attach notes?

This is strictly monitored and audited by the health plans on a regular basis.

. What is the best way to communicate with someone in clinical services?

You can message them in Aerial Care, be advised if you are requesting a ] code ar a
service that requires review, you may need to submit another referral request,
Flease note that anything changed in our system takes 24 hours for the provider
office to see in Aerial Care,



Aerial Care
Mew User Reference Guide

medecision

Libmrating

The Aerial Care system allows our providers to submit Referral Requests and Claims as
well as the ability to check on their status and verify a patient’s eligibility. Below are
steps to help you log-in and get started using Aerial Care,

If you do not have an Aerial Care Log-in for 5 Vincent IPA, please call us at (888) 255-
5053.

Acrial Care Log-in Steps

1. Go to the 5t Vincent IPA website at www.stvincentipa.com

2. Click on Aerial Care & Referrals under the Provider Information tab on the
Provider's side of the webszite, You will the click the Aerial Care icon that will direct

you to the Aerial Care web portal

3. Type inyour Username and Password,
New Users: Enter yvour Temporary Password. You will then be asked te change the
password to one of your choice. Then enter your New Password to log-in.\

4. To submit a Referral Request or check status click on one of the following:

SO OnEne Ve Swfares
B aki Lwrin

5. Tosubmit/Uplead a Claim or Claim Batches click one the following:

Submt Onine  Lipload Qe Subwmified Oam
Camy Batches Batcnes

6. To download your e-list click on the Eligibility Tab at the top of the page

e
Flgplalfity

7. Then Click the Dawnload to Excel burton
Dcrwinboad T List



« |f you cannot find a member Listed in Aerial Care, Click on the Member Inguiry
Form and complete all the required information. It will be submitted directly to

our Eligibility Department. The member will be loaded in Aerial Care once
eligibility is confirmed.

| — =

1 yeea sl carres® bired e pabinck, Illpat s o0 Do, =

——rin ) —— i
— e T
-y — Sy T
Fe.

» |fyou are not able to scan and attach
notes and/or additional information to your online Referral Request, please fax
those to (562) 924-1453. Please note in the online Referral Notes that additional
information will be submitted via fax.

= |f you have any technical issues with Aerial Care, or forget your username and/or
password, you may contact Aerial Care at (B00) 864-8160,

= Online training is available 24/7. You can watch live videos, print out "quick
ainiee | Feference” documents and instructions anytime just login and click on
the Training Tab at the top of the page

If you have any questions or would like additional training on Aerial Care, please
contact the Provider Relations Department at (562 ) 860-B771 Ext. 107 or Ex 112,



Aerial Care
On-line Referral Submission

Referral Submission

St. Vincent IPA (SVIPA) provides a Web Portal for on-line referral submissions. Internet
access must be available in order to view and submit referrals. Simply follow the steps
below to easily set up your own on-line referral process for your SVIPA members.

Contact Aerial Care at 1-800-864-8160, Option#1 to obtain a user name and password.

Web Portal Address

Once a username and password have been set up; go to
www.aerlal.carecoordination.medecision.com

Click on the Log- in button on the right upper hand.

Login instryctions

Look for the 5t. Vincent IPA logo and click on the Physician option

» Enter your login user ID and password.
» First time log-in will promote a change of
password.

Physician = Administrator

Please note; you will be promoted to change your

User ID*
password every 30 days. You may reuse the same go
password every time.
Aerial Care Dashboard Peeord ety - i

Once in the portal, a main screen will appear
named the "dash board." You will see recent referral comments and or clinical alerts,

Entering a referral
Click on the eligibility tab on the dash board

reporting eligibility referrals claims rx/lab admin

resource



Adding a New Member

Once the member's eligibility has been verified with the
health plan, please fax an eligibility attestation form to
(562) 207-6511 in order to have the new member added to
our database. Please allow 24 hours for the member to
appear on the on- line portal.

If you are unable to find your member after confirmation
with the health plan, please fill out the Member Add
Request Form.,

You can submit to prsvipa@pdtrust.com or fax to (562)
924-1603.

Regam! For safioriinbea o2 hnsren
Elighlo Ammtstes - GICITA

Paten! Same

Asty v

Eipraben dote s ovh

Reques s evmmad safhosiintion snnl

Rawonn fur roquemt

[ andeniinnd &ol ¢ o B ropeab ity of v offux b etk
tigibiden of e pamesr withs tvo duv 1ol the vervics buay
rendered and b Loep dviimmen inbeon of dig)bebt enifeam
s Sepatent’s s




Member Add Request Form

Complete all fields below and fax this form to (760) 477-2951

Please note that this form is for non-urgent Member Adds only. If you have a patient whao
requires a medically urgent referral, please fax the referral directly to the UM Department
for expedited processing. Requests will be processed within 3 business days. You may
submit Member Add requests electronically, by logeing into Aerial Care and selecting
"Create a New Member Inquiry” under the Eligiility Tab.

i All fields must be completed for your request to be processed.

Provider Name:

Contact Name

Contact Phoned

Contact Fan

Purpose for this Request:

MNew Member
Health Plan Change

| Update Member infarmation (Member information is received from
the Health Plan. Member must notify their Plan of any necessary

updares,)
[ Date of Birth
[ ] Address

(] 5ex

[] Ocher :

Healch Plan

Hezlth Plan Member D

Member First Name

Member Last Mame

Member Dave of Birth

Effective Date

Comments

To Be Completed by IPA;

Response

[[] Member has been added or updated; Changes will be reflected in next month's capitation

report

Member is not eligible with IPA Name ¢ PCP
E Form Incomplete ¢ Information Submitted can not be verified with Health Plan

Other:




« Urgent
48 hour turn around time
(medical necessity must be indicated)

« 2IAL
24 hour turn around
{medical necessity must be indicated)

* Retro
Not to exceed more than 30 days from DOS

“"“Please note; urgent or STAT referrals entered due to administrative purposes will be
downgraded from urgent/ STAT to routine, Please enter referrals in a timely manner,

“** Do not schedule appointments or procedures prior to obtaining authorization to
ensure the member does not need to be rescheduled.

Indicate Services
~ Indicate Place of Service:

Office, outpatient includes (surgery center,
outpatient hospital procedures less than 24hrs.) Inpatient, or Home (are a few of the
most common)

Place of Service:

iofice %

Indicate Services & Ouantity: CPT CODES
Services Madifier Service
Units
[ Iu‘if' modifier T_J ] Add Next

Please use appropriate modifiers as indicated.



LPT Codes

5t. Vincent IPA uses a claims editing software which contains commercially available
ceding rules and puidelines to monitar internal claims processing and identify unclean
claims which may require reduced payment far improper or erroneous coding.

When referrals with multiple CPT codes are received, it is processed through clafms
editing software, for approprate claims processing. Claims editing software unbundles
compounded codes and identifles compounded procedures. During the UM process,
bundled CPT codes are removed from the referral. Please note; if CPT codes are taken off
the request, look under the comment section and rational will be provided. If further

clarification is needed please present provided information to your billing department.
Global Periods
Post-op global periods

» 10- Day Post- Operative Period, (minor procedures)

= 90- Day Post- Operative Period, {major procedures)

~ Follow up referrals may often be canceled due to members being under a post op
period, During this post op period all office physician based visits are covered
under a global procedural authorization and no authorization 15 warranted.

= Modifier -25- may be used (o bill a separately identifiable evaluation and
management [E/M) service by the same physician, If, the member presents with
separate issue/ condition non related to the surgical procedure, the physician may
evaluare, treat and bill the new condition with a 25 modifier.

Your member's diaghosis
= Enter the most accurate ICD-10Code (s} provided by the ICD Code
physician —— _

Every referral requires supporting documentation. It may either be faxved to (562) 207-
6511, attached and or el
copied or pasted into the Plussm maks retornain s gl bebght. wakprl bstry du snd gt bt web op ta date

clinical symptoms/findings
section of the request

below (preferred), N....___ -



Documentation is needed for review and to establish medical necessity.

~ Lastly, once the referral is all set, click submit referral button.

‘ Submit Referral Cancel I

» If, information is missing, please review the referral and make sure 3ll required
fields are entered.

» Once submitted, it will ask for the name of person entering the referral, please
type in 3 point of contact,

» The last screen allows you to enter another referral for the same member, attach a
document or edit the referral.



DIRECT REFERRAL FORMS

ST VINCENT/ZIPA
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the Patient’s Choice for Health Care



REFEHHAL FUHM AFFLICABLE COFAY AU THOSRIZATION NUMEER

St. Vincent IPA Medical Corporation
Fax: (562) 024-1453 Phone: (562) 860-8771 Ext.2001

Date of Referral Request: ! I
| | Specialist Request [ | PCP Request L] Routine [ ] Urgent [] Emergent

Verbal notification to member of approval is required within 2 business days.

Member notified - Date: Timae: Maotified by:

Faitieni Mama: (Firsi, K, Last)

fudclrass: Cily Slale Tip:

Drate of Birlh. / { P hiione: Patiaint 107

Health Plan

PLP Mams Tl # Fax &

Diale of Last FCP isil Oabe of Last Speciak Wil

MO Cffice Staff Contact Name: Specialty Requested:

MD Asking for Request:

Tel # Fen #.

SIGNATURE OF REQUESTING PROVIDER:

IMANDATORY « WILL HOT BE FROCESSED WITHTUT SIGHNATURE]

. Diagnosis: PED-10
PED-10
FrocedurelBerdics Requested: CPT CODE:
CRT CODE:
CPT CODE,
Place of Sarvice: | [] Office | [] Out-Patiant | (] In-Patiant I Name Facility;
Reason for REFERRAL: Attachment
Woleg:
Lak:
EHGEEG:
K-Feay
Ciflsur

FOR USE BY 5T. VINCENT IPA MEDICAL CORPORATION UM STAFF DNLY

[ authorize [0 Pending Dats: [ Modified Date:
Diate
[ Denied Cats ] Not a covered bepadit CTPL [ Atternate Traatmaent Plan

ComrmenlsPermarks:

UM Signature: Duate:

Date PCP Notified: Flease notify member today of referral status.

wrlificalic dods ol §isranto: o contirn Benalis Wil e pasd Payinen of dakss b sasect Bo allgiedily, conlrisiia llmSilcns, provislans and
axclugione, This certificafion |k good Tor minedy (30] days from apprenal dats, Rederring prosiders may requses o oopy of tha UM crteris or discuess Bwir
iz ] Wil e IPA plvpsdelan Posdlivdinr all any thime  Your UM Case Manigamaint of Ralieral Cosddinabor sl faolae polr feglaess

- This section must bo reviewed by physician prior to submission,



LA AREA DIRECT REFERRAL REQUISITION FORM

St Vincent IPA c/o Physiclans DataTrust, Inc.

Date of Refarral Roquest P. 0. Box 5089 Oceanside, CA 52052
Phona: ;EEEI 860-8771/Fax: |@ 924-1453
Patlent Hams §First, ML
Lt}
Nddress: City: Siate Tip
Date of Birth: / ) Fhone: | 1 Patient ID
i
HuosEth Man
Heteming Refarming Physician
PhusaEzn Spnaare:
Relerring Physician i i Relerring Plivsisan | |
Phcns Ll

Dragnoss farast be
Asteg!

NOTICE TO PATIENT: Your primary care physician has approvad your vist to the providerispecialist listed below, Plaass cafl the
phose pumBer aed helow to make on Bppointoent For mem sography sorepning O Sinus Survey, and rautine ORSFGYN services
in Lhis form. ‘Walk-in appointments areacceptad for all other %-Hay services on thes farm

ELEASEBRING THIS FORM WITH YOU TO YOUR APPOINTMENT,
NOTICE TO SPECIALIST:

he abose-distod patinnt has besn ralarmad e you (or the proced ura indicatad.

0O Renaissance 0 LLE [ P14 HEALTH [] ™ of Los Radnat
bmaging 286 5 Harvard Bivd 1245 Wilzhira Bivd, - ey Bevarly Towers
Cantar Virgll Sulte 180 Sulte 205 E"‘id L Women's Canter
05, Virgl Los Angales, CA S0004  Norih Towar ,,-.'m-, 465 Robiary Dr
Ava et TH.- Hw L‘Ut..ﬂ- ks Figaian, G5 Sidbe 101
Siiide 103 Fax 213-387-3057 CA SD0TT T Hewardy Hils, CA
Las Angelas Tal: 213-877-H 40 Tet 31 3-225-5000 H0210
LA SN Fac 21 3-302-1003 Fal: 210-285-FraT
Tel: 323274 {N# "ll.l“h
S0
Fax 323475 kot
b i

X-RAY TYPE: **CPT CODES NOT LISTED REQUIRE SUBMISSION OF ROUTINE REFERRAL FORM™"

HEAD & NECK SMNE § FELVIS JPPER EXTREMNTIES LOWER EXTRFMITHES

D050 - Shull <4y O doddeSpine Cervical 2 or 1% O a3k Shosfder min 28 O 73400 - Hip usiateal min 2

L ICEER-1; T Seomus Surany L TEo-Sping [ horacic 29 L 73070 - Elbow £ L 73525 - Hip hdgleral min 2§
O TFo0-Spine Lumbusacral 3.5 O 3090 - Foreaim 24 O 73558 Femur @

GHEST O o .-Pebis 1y O 3100 Wrist 249 O J3%E0 - Ksex T or 3

T inds - 1% O TFFA-Secriim & cocgys o 7y O 73120 Hand 2N O 735%0- Tihia & Fibula 7

O3 2% O 73140 Fengeis non 24 O Taao. Ankie 2%

00 - Hihs T 3% 1 T3IEI0- | ook 78

DI 3% - Slarnam Min 24 O TI0eT Aammagraghy Sonanin g ABDOMENR O  TIe50 - CHcenous min 2%

igital jage 40| O Ted1B-anteroposenar O 138en. Toes mim 2

Y

This reguizition does not guarantee or confirm benefits will be paid. Payment of cladms s subject to eligibility, contractual
lim#ations, provigicns and exclusions. REY. 851612623



"0 Z2"™ | A AREA DIRECT REFERRAL REQUISITION FORM

.o
OO DAE CIRG YN WORE RS HE S TH PLEASE COMPLE LE [PROVILIE | INFI_:_'H M TN Yoo SERVILCE [YFE
O8/GF N Provides = REVIEW CURRENT ROSTER
Namo: (MUSTBEA CONTRACTED
— ST. VINCENT IPA PROVIDER)
Giry, flg
Code
Phann
Service Type
(399203 -DE'GYM Consul 0190385 Well Woman Exam (Aanugl) - Age 18-3% [190397 . Well Womon Exam
[Annmal) - hgo =65
099213 - OB/GYN Fallow-up 99356 - Well Women Exam (Annual) - Kge 40-64




51 Vincent IPA /o Physicians DataTrust, Inc,
Date of Beferral Request; ¢ f P. 0. Box 5089 Oceanside, CA 92052
Phone: [562) BED-BTT1/Fax: ﬁﬁ-EII-'!'E-ﬂ--HE]

Petrent Mama |First, Bl
Lasi)

Lildigy LILY aldlE fip

[ al Rieth / ! Prome | i Pirinnt 10§

Hialth
Plan

Rafeming feelerming Fhysclas
Physicdri: Algn elure:

Ralgring Physician | Relarming Fhyscian i i
Phona it

iagnass dmustba
Dzteglh

HOTICE TOPATIENT; Your primary ciwe plysician bas approved your w5il bo he |.f.|.I|ﬁ|':-'-.|:-|:|.|:|l--.l Eted Below, Phease call the
phose number listed helow Pe make an appaintment Tor mammography sooeeming, CT Sines Survey, and routine DEGYN serices
on this form . Walk-in appointmends we accepled for all other X-Ray services om This form

PLEASE BRING [HIS FORM WILH YOU 10 YOUR APPOIN [MEN]
HOTICE TO SPECIALIST: The abovesEslad patiost has Boeneolerrod Lo you Tof e procedure indicaled

O Radner - |:| Radnot 0 Radnet - Mamo 0 R‘EI'I'J_I-.IE:'.I.III:E
Imaging Specialists of Imaging 5 pecialist of Imaging Specialist of Imagitg
Glandala Burbark Glandala *E:;I_"E[I"'_'::EIL
J00 H. Cenlmal Ave, #100 1827 Dlive 52 233 W Enlabli 5t Eile m‘?’ﬂ
Llendale CASEMS Burtiank. CA 91506 P ! by =
IRl B15-8B0-T224 Tel B10.8471.&HBD Glon JJI-; E{l. '.-'_I'?EN 55;;_: gules, LA
a1 TR 34F 0303 T . el 818-002-2323

Fax B4 1.-847.0804 - Tel: Z23-318-3840
Fax. d10-34 20303 .-;..: 30 372_3.}15

L-RAY TYPE: **CPTCODES NOT LISTED REQUIRE SUBMISSION OF ROUTINE REFERRAL FORM™*

HERD & HECE abnlbE & PELYIS UEREN EXTRERNTIES LIEN EXTRERETIES

T0E50 - Skl <4¢ L] TF0&L5ping Ceraical 2 nr 3V L TI0AN- Sanulder mim #Y L1 73507 - Hip usil@eral min Y

ETAAR-C T Sinus Sarves L TE0MESping Thoracic 2Y O TGN Tlhnes 20 0 73527 - Hip ke |1|,. ral med 2N
1 TEHM-Spina Lambosacrs #-34 O T3 - Feineim 24 O 73552 = Fiomedi 20

CHIET O TH M -Pekily 1% O TII080- Wiz, 2% O 13560-keed | of 7V

O s -1V O 7E220-5ncrem & mocoyn min 2V C T3120- Hand 2% O 73580 Tibia & Fibky 2V

O iodi -2 O T390 - Fingers inih 24 O M6 - Kikle 2Y

O 1R - Bees Wi 20 HAMOCHARHY O 731620 Foel &

BT830 - S Min 24 OO 06T Mammogiaghy SErening AHOORY R O 71654 - Calcaneds min 24

Magit il | Al+) O 74mE-amaropasteior 1y O FGE- Toes min &

Thes roquisstion dess Aot guaranizn or conlem bonefils sl bo paid. Payment of claims & subjoc Yo chgihility, conlrstual bmitations,
prowvisions and cxchusions. &y 02.72.2601



ke GLENDALE AREA DIRECT REFERRAL REQUISITION FORM
£

ROUTINE O GYN WOMEN'S HEALTH (PLEASE COMPLETT PAOVIDER INFORMATICH & SEAVICE TYPE

UBYLY K Provide = REVIEW CURRENT

LT TR ROSTER

§ddreg MAUSTEEACONTRACTED

- ST, VINCENT IPA PROVIDER)
ity, Tip

Coda

Phane

acruice Tyng

O 94903 - 0B/GYN Consult O 95395 - Well Women Cxam (Annuoal) - Ape 1839 O 95397 - Well Women Expm

tannail - haa =bh
093213 - OBGYN Fallow.up O 9935 - Well Womean Exam (Annual) - Aqe 40-6L

Thes requisition does not guarantee or confirms benefits il be paid. Payment of claims & subjed (o eligibiity, contractual Emitations,
pFsvisioms and oxchiusions B0V a3 2F i



3l Vincent IPA clo Physicians DataTrust, Inc,
Date of Referral Reguest: ! ! P. 0. Box 5089 Dceanside, CA 92052

Phona: [562] BG0-BTT1/Fax: (563) 924-1453

Petam Hlama (First, M1, Lasiy

Addreas ity TS 2ip
Date of Birlh i ] Mrhone: | i Padan 0 A,

Healh Flan:

Referming Fhysisan: Fefermng Phyrsician Saqnature

Relening Physician Phong: | i Hafemng Prysician Fae | ]
Dingrosis fnust be fsfodk

NOTICE TO PATIENT: Your primary care physiclan hes approved your visit to the providenspecialist ksted balow,
Pleass call tha phone numbier ksted balow 1o make an appointmant for mammagraphy scresning, CT Sines Survay, end
roufing OBGYN services an this forme Walk:in apprinimens are accapied for all other X-Ray sarvices on this fom

ELEASE CRING THIS FORM WITH YOU TO YOUR APPCINTMENT.
NOTICE Tﬂ SPECIALIST: Tha ab-:wa ligted patierit has been rnf-arrurl ta you f«:lrtl'ﬂ procedurs mdicaied

Y (PLEASE « LOCATION 1CE TYFE)
Renaissance Imagng o Hurtington Park
Cintsr Virgh 4318 E. Slauson Ave. Advanced Imaging
;j“_:i;fﬁ' fore. Maywood, CA BOZTD 2669 Saturn Aye,, s 100
| m.';.ngm.s._ s s Tel; 323-3T4-E3010 Eﬂngmn Park, GA
Tal; 228 3765940
Fax: 3233753845 Tel: 33-504-3333

X-RAY TYPE: “*CPT CODES NOT LISTED REQUIRE SUBMISSION OF ROUTINE REFERRAL FORM™
HEAD & NECK SFINE & PELVES UFPER EXTRERITIES LEWER EXTREMITIES

ORI250 - Skull <dYy [ Fa0al-Spine Cerdcal 2 or IV TS0 - Shoulder mirs 24 FA502 « Hip unilalers! min 2%
CTHBE-CT Binie Suredy TI0TD - Bl 3 T35E1 - Hip bitateral mim 2V
A0 = o Y FAREY — Fomur 2y

O F2070uSpine Thorace ZV

ooooan

i O 721{H-Spine Lumbosacral 25y TI00 - Wrist 2V 73560 - Knoa 1 of 2y
EIT MG -1V O 72170 -Pahda 1 TH 20 - Hard 2 7355 - Tihia & Fikaia 2%
LIr10at 2y O fZ2idl-Sncrem & cocoyk min S - Finges min 2y FAED] = Apie 2V
O7 1100 - Ribs Lini 2 il FI6A0 - Foot 2Y

OT1120 - Starnum Mz 2% TA65D - Calismeus min &4

TABED - Tisgs men W

(L

RNAMEOCRAPHEY [l TaB-artaradnsianc
O |'|'l'.lﬁrf-.1:|11rr~:-;1p'15' i
-\.ll resning, ':h:rlui -.a!..eﬂ-:] |

QBIGYN Provider Blame: = REVIEW CURRENT ROSTER

(MUST BE A CONTRACTED
hddress. ST. WVINCENT i PROVDER)
City, fip Code;

Phore
Service Type:
O] ~0EAGEYN Congahl O3 23345 « Well Woren Exam (dnnual) - fge 18-38 O 99537 - Well Women Eiam {Arnual] = fige 63

0 99315 - QREYN Follow-up 03909355 - Wl Woemnen Exam |Annual} - Age 40-64

This reguisition does mol guarantes of confinm benafis will ke pad. Payment of claims |s subdect to aligibllity, contractual
limitalions. provisdons and exclusions. ey, 0222202



£

AOUTIMNE 05 GYN WOMER'S BEALTH (PLEASE COMPLETE PROVIDER INF QA ATION &« SERVICE TYPE

ST Frowider

8 e

thiora
D .l'l_::|_'e -..::' IEREE R '|:'_||| E |||:e'|_- wnall |.-_.:\.- THa =asm L TR 1] b I :\! j'l
AL g e L

025213 - OBGYN Fotlowup . 053

= Tnl 1 ] | ] W s
SRS - Wl Weerien Exarm ifreall - Soae 040

== REVIFW CLIRREMNT ROSTER
(FAUSTRE & CONTRACTED
ST VINCENT (PA PROWVIDER)
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HP AREA DIRECT REFERRAL REQUISITION FORM

&t Vincent IPA cfo Physicians DataTrust, Inc.,
P. 0. Box 5089 Dceanside, CA 92052

f Referral R ! /
Date of Referral Request ) Phone: (562) BE0-B771/Fax: (562) 924-1453

Pabani Name (Frsi, ML Last}
Address; Cey:

of Birin '
Dala of B i i Phane: L Fatient ID &

Silafe I

Heafh Fan

Refering Prysican: Reterting Phisician Sigfelune:

Refamng Prosician Promna: | § Faleming Prysloan Fass | |
Dingros's gt be Sigedl

HMOTICETOD PATIENT: Your primary care physesian has approved your visit 1o he providenSpecialist listed befow
Pleasa cal the phone numbear lisied below 1o make an appoinlment fTor mammography scresning, CT Sinus Survey, ard
routing OBMGEYN serdices an his Tom . Walk-n apponimeants are accaplad For all olher X-Ray senvices on s Tam,

ELEASE BRING THIS FORMWITHYOUTO YOUR APPOINTMENT,

NOTICE TO SPECIALIST: Tha above-listed patient hes bean rafemad o vou Tor tha procadura indicatad,
"f"’-"'_u'a FT"E.Ii""'_"'u?lT:u"“ SERVICETYFE! T

- . J Radnet - Zoe T UM of Maywood 'O R

[ e

.,_I'- gl

Los Angeles Hunington Park 4316 €, Slassan HuTﬂng:nn Fark Advanced
500 South Wirgil Ava Advanced Imagng fune, Maywood, Imaging
Loa Angedar, CADDT7 275 Ton Ave CA 0TS 2680 Satum Ave. Ste. 100
Tel: 323-375-1045 Hurfington Park CA 90255 Tel: 123-374-6200 Huniniglon Park Ga S1355
Tal; 323-584-3333 Tel. 521-524-1353
X-RAY TYPE: *"CPT CODES NOT LISTED REQUIRE SUBMISSION OF ROUTINE REFERRAL FORM*
HEAD & NECK SPIKE & PELVIS LPPER EXTREMIMES LOWER EXTREMITIES
CITORE0 - Skul =4 L] TEMER-Spinag Cardcal 7 or 3 0 72030 - Shoifder man 2% 1 73502 - Hip urslabaral min 3
O70BE-CT Sinus Surwey O Fa070 - Elbow 2 O TIBE1 - Hip biloteral min 2%
O 7207 -Spine Theracis 2% O 7300 - Foreann 2Y O 7I552 — Femur 2
CHERT 1 TH-8ping Limbosaeral 2-30 L T30EE - Wt 2V LI 73560 - Kneg 1 ar 24
OT10£E <11 O 72170 -Pelwes 14 O 7320 - Hand 2 O 73650 - Tibia & Fioula 2V
OF kg -2 O T22230-Sacrom & cocivmin O 3140 - Firggers ren 24 O TI60E - Ankds 2V
D700 - Rk Linl 2% e O 73620 - Foat 2V
O71120 - Slarnum Mn 24 AEDOEEN O Taged . Calcanaus min 24
NAMMDERAPHY O T4 B-anleroposleior 1 TIAEED - Tows min 3
L] 77067 Marmography 1

CIBIGYN Frovider Nams = REVIEW CLIRRENT ROSTER

_ {RUST BE A CONTRACTED
L 5T. VINCENT IPA PROVIDER)
City, fip Ciode
Prane
Service Type:

[0 28203 =CRIGYH Consul L0 220185 - Wl Women Exam (Annual)- fge 1838 T 98337 - Well Women Exam (nnual) = fge =65

L3 99213 - QBGYN Follmasup LJ 99796 - Well Womean Exam (Anriall = Age 4064

This reguisificn dees nol guarantes of confinm benefils will b paid, Payneod of claime is sutfect 1o eligibility, conbractual
limitations, provisiens and sxclusions, SEY 3710



31 Vincent IPA ofo Physicians DataTrust, Inc.
Date of Referral Request: ! { F. 0. Box 5089 Oceanside, CA 82052

Phone: 5552! BR0-RT71/Fax: :| 5&2; 924-1453
Param Mama [First, B, Lasty

Addreds ity Shate: Zip
Cale-of Hirth i | Prona: | ] Pafient D &

Heakh Fian:

Refeming Fhysican: Fefemng Plysician Sgnalurse

Relering Physioan Phone: | I Fefering Phisicsn Fax: | i
Diagresis dmugt be listodh

MOTICE TO PATIENT: Your primary care phiysician hes approved your visit o tha providanspecialist Bsted balow
Pleasa call tha phone number Ested balow to maka an appointroant for memmagraphy seresning, CT Sines Suneay, and
routine OBGYN seryices an this fome Walk-in sppoinimenis are asccapled for all alher X-Ray sarvioes an this lom

ELEASE BRING THIS FORM WITH YOU TO YOUR APPOINTMENT.
HI:I-TII,‘.E Tl:l- SPE I.".-:I.B.LI-EI' Thaa .ah-e;-':rhllslqn pafiant has baan rafarrad to yoa for the procedurs indicaisd

(] Emglnam LI urTmauu- O UMI &f Imglswsaod n LINT of Gardaia
Imaging A840 Lomita Heed {165 LaBroa 1141 %. Redonda
Coanter Yirgd Suile 105 Ay, Eeach Blwd.

SO0 5 Wigi Awe ToHranecs, TA J0505 Suila #1570 Buila 8105

Supp 102 Ted: 300-802-700) inglowoaod, CA Gardana, CA S0247
Los Anpeies. CA S0a01 Tel: A0-A36-1 700
H T Ted: 310-671-6000

Ted: 223-375-3540
Foor 523-3T6-3045

%X-RAY TYPE. **CPT CODES NOT LISTED REQUIRE SUBMISSION OF ROUTINE REFERRAL FORM™

HEAD S HECK SEINE A PELVES LEPLR CXTRENITIES LOWER CXTREMITIES
ETIES0 - Skul <4y O T2M0-Sping Cardical 2 or 3V TIED - Shoulder min 2y 73502 - Hip urdlatersl min 2V
CITCHBE-CT Sinus Survey FA0TH - Ehow 2V 7A521 « Hip bilateral min 2V

O 720705-5pine Thoracs 34 O 7] - Forearm 20 O TA553 = Femue 2
LCHEST O T2100-Spine Lumbcsaceal 2-3 O 73100 - Wrist 2V O 73550 - Knes 108 3
oAk -1 L1 f2170 -Privs 1 O 13120 - Hard 2V L1 73590 - Tikia & Hoika 2
O 1048 =2 O Tz2220-Sacnum & cocoys men O T3&l-Firgesmin 2y T 73600 - Ankie 2V
DT 1100 - Rilka Lini 2 2 O 7362{ - Fel 2V
B71120 - Sternum Mo 2V HAMMOGRARHY ABDOMEN {1 73650 - Calcaneus mn 3Y
O 77067 Mammography O vabii&-ameroposience O FaEsd = Toss mim 25
Sireaning, Deptal o &0+ | 1
BN Pravider ama: ~» REVIEW CURRENT ROSTER
Lia (MUST BE A CONTRACTED
ficery
. 57. VINCENT iPA PROVIDER)
Criy, dip Code:
Fhons
O 250103 ~0OBGYM Consih [0 25045 - Well Weamen Exam (Annuali - Age 18-30 T BA557 - Well Womer Evam |Annual] - fge =68

0 9313 - DBIGYN Follow-up [ 99356 - Wl Wamnen Exam {Annual} = Age 40-54
This reguisition dees not guarantes or confinm banefits will be paid, Payment of claims s subjoct 1o allglbility, contractual
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WEST LA DIRECT REFERRAL REQUISITION FORM

5t. Vincent IPA c/o Physiclans DataTrust, Ing.
Date of Bederrad B i P. O, Box S08% Oceansicde, CA 92052
Phone: |563) BeO-B771/Fax: (562, 924-1453

NETICE TO PATHEMT: Your peimary Core phydcarn Nay Jppiced yo b tathe prosiden specalist el beds, Flazce calline phang qumb
ered Deire o make an spacintment ot ma MO rapE s reamneg, 1 i & indey, A sGusine O ly senices an this fgrm. ok
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[ ] I = 1
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LHETWWIM
0 Ranalssancs Imaging U of Los Anjoses O Baverty Tower Wikshire [ Radnet-Los Angelas

Conter Virgil 1747 W iehirn Wit fAdvanced imaging Wiishire Doentown

00 5. Virgl A, 100 S TS0 Wilshire Blvd. Acdvanced

Siika 107 ';“'j ?'I':l::!é*__ﬁ,"l'_l_?:""' Sidha 100 Imaging Centar

Los Angales, CA 50020 Gk o Blovarky Hids, Ca 90211 J0455 Wikshira Bhed, Sure
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This reguisition dies nof quarartes or (enfirn bepeline will be paid. Fagrment of <laims = sulsject 1o sbgilsility, contraciual irmitatioms,
arowvisions and exclusions, AFY. 108



~ WEST LA DIRECT REFERRAL REQUISITION FORM

RQUTINE Q3/GYN WOMER 'S BEALTH (PLEASE COMPLETE PROYIDER INF DM ATION & SERVICE TYFE

SN Frovidei == REVIEW CURREMNT ROSTER
MamiE (FAUST BE ACONTRACTED
ST VINCENT IPA BROWIDER]

gt
I.\- o I

£ I'_!l-

Bl

Sepgice Tyns:

O ao2n3 =095y N onsdle Baadas Wl Woman caami anraali—age T8-39  Bda3ad - Well Women Exam

AN E | — 202 s6h
Q45213 - OGN Fellowap  BS5396 - Well Wenien Exarn DAanuall - Sce 4064
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ELIGIBILITY



Aerial Care
Member's Eligibility

B
Enter a members DOB (preferabiy)

Praviding more than one search criteria can overload the search engine and not provide

and result.
Eligibility Lookup
Shine adhar ot of 8 o e okaerretkan Tor th maraber @i isdied Bl 0o ke
ek P e |_ﬁ|| e J.',.l" Lasfa it Ak w .!,J
First Mamg Lt Marms 1
Hembe [T 55N |
. s k=
Piphsdai E1: [rviem |l 'n"rr'- |
-I Subimil | LETE]] |

Omce a search criteria is entered a member name will be ganerated. The following icon

will appear:
Red indicates the member 15 neligible

Blye indicates member i eligible

If you have trouble finding the member look at their ID card to check if the health plan
kreows them by a different name or DOB: (Mote: If the health plan has the patient

information incorrectly, member mpust contact the health

plan directly and make corrections. If you de not find your

member and all the informaton is correct, contact the
health plan directly and verify the membar’s eligibility.

Adding a New Member
Once the member's eligibility has been verified with the
health plan, please fax an eligibility atrestation form to

(562) 207-6511 in order to have the new member added

to our database, Please allow 2.4 hours for the member 1o
appear on the on-line portal.
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CLAIMS



Appeals

Appeals for St Vincent IPA can be mailed to:

5t Vincent |IPA

Attn: Appeals

PO BOX 5089
Oceanside, CA 92052

Fax to (760) 631-7614



Claims

Claim Electronic Submission Options: Aerial Care

There are twao aptions for claims submission via Aerlal Care:;

+ File upload, which allows for the upload of an ANSIB3 T Professional Claim file.
= Onbne Claym Entry, which 15 claim submisgon via manudal entry into an Online
CM51500 Claim form.

Test File Clalmy File Subimilsskan
Submission Lubmission Btatus

Access: Contact Mededision / Aerial Care for access at (BOD) 864-8160, Select the option
for "Aenal Care Coordination”.

Test File Submission: You must first submit a Test file before actual claims can be
submitted. To upload a Test file, contact Support at (BO0) 864-8160 and select the option
for “Aenal Care Coordination”. A representative will assist you to ensure a successful
Test File upload,

Claim File Submission: Once you have successfully submitted a Test file, you can submit
a Claim file by clicking the Upload Claim Batches eption, which is listed under Quick Links
on the left side of your Aerial Care dashboard screen.

Submission Status: You can check the status of any submitted batch by clicking the
Submitted Claim Batches option under Quick Links on the left side of your Aerial Care
dashboard screen,

Error Correction: From the Submitted Claim Batches screen you can open any batch that
has 1 or more listed in the Err field, meaning there are Errors. You can open the claim
record and make the corrections on the online claim form,



submission Status [l Error Correction

Access; Contact Medecision / Aerlal Care for access at (B00) Bo4-8160, Select the option
tor “Aenal Care Coordination”.

Claim Entry: Click the Submit Online Claims option, which is listed under Quick Links on
the Left side of your Aerlal Care dashboard screen, Enter the information on the search
screen to locate the correct member. Click the Claim icon to create an online claim. Enter

all applicable values. If you have only 1 claim to submit, click Submit Single Claim. if you
have multiple claims to submit click Save in New Batch. Once all claims have been
created and saved, click Submit Batch,

Submission Status: You tan check the status of any submitted batch by clicking the
Submitted Claim Batches option under Quick Links on the left side of your Aerial Care

dashboard screen,

Error Correction: From the Submitted Claim Batches screen you can open any batch that
has 1 or more listed in the Err field, meaning there are Errors. You can open the claim

record and make the corrections on the online claim form.
Other Important Information:

= Member and Provider information in Aerial Care is updated nightly.

» Claims successfully submitted via Aerial Care are received by the [PA the following
business day,

= Only Professionasl Clalms or Encounters may be submitied via Aerlal Care.



Claims
Claim Electronic Submission Options: Office Ally

There are twao npti-nns for claims submission via Office ﬁ.l{',r:

= File upload, which allows for the upload of an AMSIBZT Professional or Institutional
Claim file, either via web portal ar SFTP.

= Online Claim Entry, which is claim submission via manual entry into an Online
CMS51500 or UBOL Claim form.

Payer ID;: PDTO1
File Upload

Enrpllment: Contact Office Ally for enrollment and access at (360] 975-7000. Select
aption 1, Or visit https/foms.officeally.com/Register/Register.aspx to complete the
Enrollment Form online.

Claim File Upload: Log onto officeally.com. Hover over the Upload Claims option on the
Lefr side of the screen, Select Upload HCFA, to upload a Professional Claim file, or select
Upload UB04 to upload an Institutional Claim file. Click Select File. Browse for your file

and click Open, Click Upload. You will receive an upload confirmation page with your
File ID number. Alternately, Office Ally does offer an option for SFTP file submission.
Contact Office Ally at [360) 975-7000, option 1 to request SFTP. You will need to be
prepared to provide the following information: Office Ally User Name, Contact Name,
Email, Software Name, Format being submitted and whether you would like to receive
FIR2TTS.

Lile Summans Within 24 hours, your file summary will be availabie. This report is the
receipt of the claims submitted. To view the avallable reports, select Download File
summary under Download listed on the Left side of the screen, Dates listed with 3 pink
background are dates that have reports that have not yet been viewed. Click on the date
1o view the available reports for that date. Click on the View link to review the report
Then click Open.

Claim P If a claim receives an error and cannot be processed it will be made available
in Clalm Fid, You can view any clalms in Claim Flx by selecting the Clalm Fix option on the
teft side of your screen then clicking "Repairable Claims". Click on any date which has a



pink background. Click the Correct link to view and fix the data on the claim. Click
Update to save the changes and resubmit the claim. Once all of your claims for a specific
date have been corrected the background for that date will change to white.

Online Claim E

Enrollment Claim Entry Claim Batching W File Surmmary m

Lorpliment: Contact Office Ally for enrollment and access at (360} 975-7000. Select
option L. Or visit https:/foms.officeally.com/Register/Register.aspr to complete the
Enrollrment Farm online,

Claim Enery: To view a detailed video which will walk vou through the process, log onto
the Oifice Ally Website at www.officeally.com. Click on Training Videos on the Menu Bar

and then select the "Online Claim Entry” video under Service Center. To submit your
claimis] wia Online Claim Entry, click the Gnline Claim Entry option under Claims, on the

lefr side of yvour Office Ally screen, after you have logged ante the site.

Claim Batching: After online claims are submitted they will be "Awalting Batch®, Claims
can take 1-3 hours to be reviewed and batched. While a claim is in this status you can

view, edit or delete the claim by selecting Claims Awaiting Batch under the Online Claim
Entry option on the left side of the screen.

Eilp Summary: Within 24 hours, your file summary will be available. This reportis the
receipt of the claims submitted. To view the available reports, select Download File
Summary under Download listed on the left side of the screen. Dates listed with a pink
background are dates that have reports that have not yet been viewed. Click on the date
to view the available reports for that date. Click on the View link to review the reporc
Then click Dpen.

Claim Fix If a claim receives an error and can not be processed it will be made available
in Claim Fix. You can view any claims in Claim Fix by selecting the Claim Fix option on the
Left side of your screen then clicking "Repairable Claims”. Click on any date which has a

pink background. Click the Correct link to view and fix the data on the claim, Click
Update to save the changes and resubmit the claim. Once all of your claims for a specific
date have been corrected the background for that date will change to white,

Other Important Information:

+ Member and Provider information on Office Ally 5 updated weekly,



Claims submitted via Office Ally are received by the [PA the business day after
successful submission and processing by Office Ally,

Office Ally offers to Print and mall any claims that cannot be submitted
electronically. If you are interested in this service contact Office Ally or access the
“Update Printing Option Form™ available on the Office Ally website under
Resource Center, Office Ally Forms & Manuals then Account Management.
Technical Support is available at (375) 975-7000, option 2.

Office Ally offers Free Training. To utilize this service contact Office Ally at (360)
975-7000 Option 5



Claims
Claim Electronic Submission Options: Smart Data Solutions

There are two options for claims submission via Smart Data Solutions

+  File upload, which allews for the upload of an ANSIB37 Professional or
Institutional Claim file,

*» Online Claim Entry, which is claim submission via manuel entry into an Online
CM51500 or UBD4 Clatm form,

Payer 1D: PDTOL
File Upload

Claim Fike
T S ; Submission Status
Submission

Access: Contact Smart Data Solutions (B55)297-44%6 to obtain access.

Llaim File Submission: Once you have access to the SD5 Quick Claim Portal, you can
subrmit a Claim file by clicking the Upload New File option.

Submssion Stanys You can check the status of any submitted batch by clicking on Batch
History on the Main screen,

Errar Carreciion

Error Correction: From main screen you can click on View Rejected documents, to review
and correct any claims that were rejected.

Opline Claim Entry

T

Access: Contact Smart Data Solutions (B55)297-4436 to obtain access.

Llaim Entry: Once you have access to the 505 Quick Claim Portal, you can submit a Claim
online by clicking the Key New Claim option. Enter your claim information and click Save,




Submission Status: You can check the status of any submitted batch by clicking Batch
History on the Main screen. Error Correction: From main screen you can click on View
Rejected documents, to review and correct any claims that were rejected,

Other Important Information:

¢ Member and Provider information with Smart Data Solutions Aerial Care is updated
every Friday.

o Claims successfully submitted via Smart Data Solutions are received by the IPA the
following business day.

¢ Both Professional and Institutional Claims can be submitted via SDS,



Claims

Claim Submission: Paper Claims

Paper claims are scanned for optimal processing and recording of data provided;
therefore, even paper claims must be legible and provided in the appropriate format to

ensure scanning capabilities, The following paper claim submission requirements can
speed claim processing and prevent delays:

» Use the appropriate form type for submission

» Use black or blue ink; do not use red ink, as the scapner may not be able to read it

» Use the Remarks field for messages

s [onot stamp or write over boxes on the claim form

« Send the original claim form to us and retain the copy for your records

» Separare each indiidual claim form, Do not staple original claims together, as we
would consider the second claim an attachment and not an original claim to be
processed separately

# Information is typed within the designated area of the field. Be sure the type falls
completely within the text space and is properly aligned with corresponding
infarmation, If using a dot matrix printer, do not use draft mode since the
characters generally do not have enowgh distinction and clarity for the optical
character reader (o accurately determing the contents

All paper claims should be mailed to the following address:

S, Vincent P4

Attm: Claims Department
PO Box 508G
Oceanside, CA 92052



Claims
EFT/ How te Submit Payment

5t Vincent IPA has partnered with InstaMed, the leading healthcare payments network, to
offer a free solution to deliver your payments as Electronic Remittance Advice {ERA} and
Electronic Funds Transfer (EFT). You can register to receive 5t Vincent IPA ERAEFT

payments today at www instamed com/eraeft

ERAJEFT is a convenient, paperless and secure way to receive claim payments. Funds are
deposited directly Into yvour deslgnated bank account. The benefits of ERAJEFT include;

« Accelerated access to funds with direct depasit into your existing bank account

« Reduced administrative costs by eliminating paper checks and remittances

« Mo disruption to vour current workflow = there 15 an option to have ERAS routed to
your existing clearinghouse

You have two simple options to register to receive 5t Vincent IPA payments as free
ERA/EFT transactions:

1. Online: visit www Instamed com/ergeft
2. Paper. complete the enclosed Network Funding Agreement and fax it to (877) 755-

3392

All electronic payments and EDE's will be provided by InstaMed, This includes providers
that sign up for electronic payment as well as those providers that did not sign up. For

those providers that do not sign up, hard copy checks and EOB"s will be mailed from
InstaMed instead of PDT.

This notice was mailed to all PCP's however it is important to note that "Capitation
Payment” will not be paid electronically. InstaMed will provide hard copy checks and
remittance advise [RA"s) to all PCP's .

PCP's can sign up to receive FRS payment electronically,

Please do not hesitate 1o contact us directly at (B66) 945-7990 or
sonpect@instamed.comwith any questions.



Claims
Frequently Asked Questions

1.

Is Online Registration secure?

Yes. InstaMed places the highest importance on data integrity, security and
compliance, InstaMed meets the highest industry standards for compliance and
security, including Payment Card Industry {PCl) Level One and verification
processes to prevent fraud, For details about InstaMed compliance standards, visit
weww instamed, comfabout/campliance-and-security.

What infarmation is needed during Online Registration?
v Tax D
Ematl Address
Lepat Business Name
Business Address/Fhone
o Principal Name {primary decision maker)
Billing MPI Number
Bank Mame
Bank Bouting Number

How will | receive my ERAs?

You have multiple options to receive your ERAs, Upon registering for InstaMed, you
will receive access to InstaMed Online, a free, secure provider portal that will allow
you to access payment detalls 24/7 and view and print remittances. You also have
the option to have ERAS routed to your existing clearinghouse, Finally, vou have
the option to have an 5FTP folder set up. Please contact InstaMed at
connect@instamed.com or (366] 945-79%0 with any questions on ERA delivery,

Will | still receive paper EDBs in the mail?
Mo, Once your reglster for ERA/EFT, you will stop recelving paper checks and
mailed EOPs,

. How will | know when | get paid?

You will receive email alerts to notify you when a payment is made, 50 you can
easily track all payments, Additionally, you will have 24/7 access to reporting with
InstaMed,

Which NPls do | provide?
PFlease enter your Type 2 NPz} during Online Registration since they are used for
pilling claims,

What if | hawve multiple Tax IDs?
Once you register, you may add additional Tax 10 1o your account,



8. Whao is the contact vs. the principal?
The principal is the primary decision maker, Le. director or owner. The contact is
the person who will be the sdmintstrator on the account, The contact may be the
principal or an authorzed representative of the organization,

9. Which email address should | enter during Online Registration?
InstaMed will send an email to this address to confirm registration, so this should

be an emall address vou want to usé Tor your InstaMed account

10.Why do | need to enter details about my business during Online Registration,

including date established?
In order o prevent fraud, we use this information ta venfy your arganization

11.What is the turnaround time between registering online and recelving payments?
After you register onling, 1t takes about 8 to 10 business days to receive your first

payment, because InstaMed completes a thorough verification process to ensire
your bank account Information |5 secure,

12.I'm a billing service, Why should | register?
We work directly with you, the billing service, enabling you to manage payments
for your providers as you do today, but wath tools to make your processes more
efficient. Plus, you manage all of the payments and reports for providers all In one
place, and enhance your offering to providers by enabling them to recefve the
payments faster.



Provider Claims Dispute Resolution Request
NOTE: SUBMISSION OF THIS FORM CONSTITUTES AGREEMENT NOT TO BILL THE PATIENT

INSTRUCTIONS
« Please camplete the belew form. Fields with an asterisk { * | are required.
«  Bespecific when completing the DESCRIPTION OF DISPUTE and EXPECTED OUTCOME
«  Provide additional information to support the description of the dispute, Do not include 3
copy of a claim that was previously processed.

«  For routine follow-up, please use the Claims Follow-Up Form instead of the Provider
Dispute Ressdution Form,

Mail the completed form to the appropriate IPA address listed on the attached sheet.



“PROVIDER NAME; | “PROVIDER TAK ID # / Medicare 1D #:

PROVIDER ADDHRESS:

PROVIDERTYPE [ MD [J Menal Bealth [0 Hespital [ ASC [ 5SNF [0 DME

O Rehab O Home Health [J Ambulance [0 Other
{please specify type of “other®)

“ CLAIM INFORMATION [ Single [ Multlple "LIKE™ Claims (complete attached spreadsheet)
Mumber of claims.__

“ Patient Name: S

 Health Plam D Humber: Patisrs Adcoamt Nufmbier: iDriginal Chiin Y Mumer; [ suinpee
claimy, use attached spreadshee|

Service "FromiTo" Date: | ™ Maguined for Claim, Bfling, Criginal Clatm Amscunt Original Clzim Amount
grul Birimbagt et 0F Oyerpaymend Didpades) Billed: Peid:
DIEPUTE TYPE
O Claim D'EEFIF:-I'-;I Racichitico OF & Elllng
Chlgrmialion
D.l'll,:-puul ol Mesdcal Missasty | Lidistion Managiman] Dacaien Df.-',rr}'ﬁl:': Dapula
[] Fiteguiseit Fior Ribnibrsiamian OF Cverpa vt Ll athar

* DESCRIPTION OF DISPUTE:

EXPECTED OUTCOME:
{
Contact Name [pleass print) Title Phone Number
i)
Signature Date Fan Number
Frar Hevaitn Mo Dlss il

TRACKING NURMEBER




PROVIDER DISPUTE RESOLUTION REQUEST
(For use with multiple "LIKE" claims)

MOTE: SLIBMI

Patiand Mams Driginal Orighnal
Service Elaim Ciaim
Kumbe Date of “ Health PlanID Oviginal Clabm 10 | FromJTe Amount Amusant
Lant First Birth Humbes Mirmbet Diste Hilled Paiad [T




Provider Dispute Resolution Request
Tracking Form

INSTRUCTIONS
¢ This optional form may be used to track the status, time-frames and disposition of the Provider
Dispute Resolution.
#« The unlir!,r Frn:qﬁ-'ing the Provider Dispute Resolution should track the !'{lllmring infarmation
internally for ensurbng compliance with regulations and for Later reporting ta the appropriate entity.



TRACKING HUMBER: PFROVIDER |0
A, PFROVIDER NAME: br. CONTRACTED PROVIDER:
YES KO
. DATE DESPUTE RECEIVED [Dhate Stamged ) i. BATE OF IMITEAL PAYMENT OR ACTION:
8. WAS ISPUTE RECEIVED WITHIN TIMEFRAMET (¢ - d) YES MO

[If ND, showld be returned to provider withowt acticn|

f. DISPUTE TYPE:
O CLAIMISSUE [OJ OVERPAYMENT REIMBURSEMENT REQUEST [ BILLING IS5UE
O CONTRACTIZSUE [O UMSMEDICAL RECESSITY IS5UE

[0 OTHER
{Meane specify Fyoe of “other”)

i DATE DISPUTE ACKNDWLEDGED: h. TURNAROUND TIME (g - ¢

IYPECF LETTER SENT: [List the various ICE letters as applicable)

IENO ADDITIONAL INFORMATION REQUESTED:

j- DATE OF ACTION: k. ACTION TURNAROUMND TIME | L TYPE OF ACTION
li=ck (Upheld, Denied, Partially
Upheld]):

IF ADDITIONAL INFORMATION REQUESTED:

m. DATE ADDITIOMAL ENFO REQUESTED: n. TURNAROUND TIME ll'r'l-l:b:
o, DATE ADDITIONAL IMFO RECEIVED: p. RECEIPT TURNAROUND TIME [0 = m):
q. DATE OF ACTION: r. ACTION TURNAROUND TIME | s. TYPE OF ACTION
(g -o): {Upheld, Denied, Partially
Upheld):

COMPLETE DESCRIPTION OF DETERMINATION RATHONALE:




CAPITATION
REPORTS



How to Read Your Capitation Report
Summary Capitation Report

IR R CAFTTATES: EFETLTID P(S LE TOTH, ] ] THHE| y
P FENEER S el #5] fhi[ ST SMONT a]0
CH-. Al o A I
SCAN M-a] i 18,00 .1
EETHA HEETH OF [L-(TMeERCLE i 15, - LD M-
BLLE ST &F DILTFORNLE. (ke ; L. 1 1& 5% oL
1 T 11.im) I | 'L L]
ol L]
g 10 !

1. Capitation Paid for the Month Ending: This date represents the last day of the month that
capitation is being paid for,

i,
a. Insurance Company: An abbreviation of the Health Plan Name.
b. Capitated Members: The number of capitated members that are included In this
maonth's capitation for the listed Insurance Company,
. Capitation Amount The total capitation being paid for the listed Insurance Company,
excluding any adjustmenis
d. Pos #Adj: The positive number of adjustments incleded in this month's capitation. For
the listed Insurance Company,
e. Meg #Adj: The negative number of adjustments included in this month’s capitation,
for the listed Insurance Company.
f. Total Adj Amount: The total amount of capitation adjustments included in this
month's capitation, for the listed Insurance Company.
g- Withheld Amount: The total amount of capitation withheld from this month’s
capitation, for the listed Insurance Company.
h. Total Paid: The total amount of capitation paid for the listed Insurance Company.
L=

a, Total RAF Capitation: The total amount of capitation being paid as part of the RAF
Adjusted Capitation Program.

b. Total Enrollment Capitation: The total amount of capitation being paid as part of the
Enrollment Adjusted Capitation program.



Capitation Research Request Form

Date:

Contact:

Phone;

BCP:

Fax;:

The following members are effective with St Vincent |PA per the health plan, but are net showing up on my
capitation list, Mlease research and verify that the members are elfigible for capitation payment

Member Informatton: (Please print CLEARLY. All Infarmation MUST be completed)

Memiber Name Date of Birt Health Blan Member It # o
1 iy s i i i i i i i
IPA USE OMLY: i ective Date: -|- T'.'.-:-mrrmrrh:
e | N DR s S
P& USE OMLY: Eff ool Diutes -l-i:mmnnu.'
3 e
IBA USE OMLY: Effuctive Dale: Cammemis
g ) i N .
P LISE OMLY: Effective Date: |- Ttmment: I_
s. I =" ) DR |
IPA USE Q8LY: Effuorive Dates -I o e T
f
TP LISE QLY Effuctid Dale: Céaxmimmiia:
e b e e [ gt i | PETRRC TR Tre P hie P! R N P ALy ST TR A fal Il
1P LISE OMLY: Effective Date: ]-tmmerlu' T
IPA USE OMLY: Effective Datac I Cammants
3 Ly A et e A R R A
P& LISE LY Effucilve Diates Cammamis
10. 1. —— B N —— N EE—
(BN LISE QNLY: ﬂle:'llﬂt[:lllr—I Cammemis

FAK REQUEST TO: [562] 924-1603 ATTM: PROVIDER RELATIONS
“Note: Once eligibillty has been verified, capitation whl be pald retraactive from date of notificatlon



RISK ADJUSTMENT &
QUALITY



Tips for Completing Your Annual Visit (AV) Form

Please follow these guidelines to help ensure that your AV forms are submitted as completely and
sccurately as possible:

» Send A\Vsto- Fax (562) 2076508 or email fskadiysimenti@odiryst com

# Pleasa complets the top sectiom of the AV form, which includes the patient's height. weight,
BMI, heart rate, blocd pressure, date of last fiu vaccine, date of last bone densgity test |f
Enown, palient’s cheel complaint, patienl’s history and presanl illress (HP)

=~ Please check Yes/MNo tor each medical condition lsted on the AY Form,
If Yes is checked. please document the conditicn. All acute and chronic disgnoses
must be f'iJII':p' documented with current status, I WOl prefer, you canaiso altach vaur
ProgQress mnoles

#  Atreatment plan for each medical condition must bs provided.

# Plzase assess the patient for the HCCs that appear on the HCC history and HCC suspsct
section of the form, The Yes/No box for each of these conditions must be checked,
documentation, details and treatment plan must be included. Please note that if a Seniar
patient is new to 5t Vincent IPA. the HCC history and/or HCC suspect information may not be
avallable,

¥ Physician sighature, physician credentiaks, and date of senvice must be included on each
page.

= The AV Farm must be complete and legible and ondy standard medical abbraviations may be
used

= Faillure to provide any of the information nobed above may resultin your AV form being
pandead, which will affect the compensation recaived for tha form

When completing the depression section of the farm, please include dates and results of PHO-9

straaning. T this seclion is nol compleled for a magor depression dagnosis, the AV Torm will be
pended for this informnation. The PHO-2 does not have to be submitted with your AV form this

year but must be mainlained in the patient’'s medical chart.



Medicare Risk Adjustment Factor (RAF)

The purposa lor (he Canters for Medicare and Medicaid Services (CMS) (o conduct Risk Adjusiment
Factors Is to pay plans for the risk of the benefickarles they enroll, instead of calculating an average
amount of Madicare/Medicare Advaniage beneficiaries. By doing so. CMS is able to make

appropriate and accurate payments for enrollees with differences in expected costs, Lastly, the risk
adjusimant allows CMS to use standardized bids &s base paymeants to plans.

CMS risk adjusts certain plan payments, such ag Part C payments made 1o Medecare Advantags (MA)
plans and Program for All Inclusive Cara for The Elderdy (PACE) organizaticns, and Par D payments
made to Part D spansors, including Medicare Advantage-Prezcnption Drug plans (MA-PDs) and
standalone Prescription Drug Plans (POPs).

Below is a high-level checklist of plan requirements with detailed infarmation regarding risk
adjusimeant data collection, submisszon, reparting, and validation:

#  “Ensure the accuracy and integrity of nsk adjusiment data submitted {0 CM3. Ak dagnosis codes submitited
gl be documantad it medical rebord and must be dotumentsd as 8 resull of aTace-to-Tach visit

# Implament grocedures to ansure (hal disgnosas are from scoeplabds data source. The anly acceplsble dats
a0lreas are hasptal inpatsnt facilites, hospral cutpationt facibites, and physiceans

«  Submit ihe requred data elemaents from accoplable dala sources according Lo tha coding quidalines.

«  Submit 58 reuired ciagnoess Comae Tor gach heneficiary and subenit unigue diBgnoEas oncs dunng e rsk
adjusimant data-reporting perod. Submitters must filker diagnosis data to aliminate the submissan of
dupbcals Eagrosis clutters

o The plan sponsar defermnes (hal any disgrosis codes hdve been sroneausly sulbimitted. the plan sponsor is
responaile for salahng the sudmifed diagniss Codas 25 5000 &8 pORAIDIE.

= Receys and raconcile CME Risk Ad|ustmand Reports in 3 timaly menner. Plan spansars must track thalr
submissian and deletion of diegnasis codes on an ohgoing basis.

«  Once CME calculatas the Gnal nsk scores for a payment year, plan spansars can only request a recaioulation of
paymen! upon discavering Lhe submession of erroneous diagnosis codes hal CMS used bo caboulats 4 final rsk
sang for & previous payment year and that had a materal impact on the fingd payiTsang, Plan Sponecr miist
inform CAES mmediabely upon ssich afinding.”




HEDIS Coding

Tip Sheet

£

P Fatdra s Ul e for Fealnhi e

CPT Categary 11 codes are uaed for tracking data collection for the purposes of
perbarmonce mensurement, Thess codes are developed by the Pecformanee Measuras
Advigory Oroup (PMAG), Using CPT 1 codes san vase the burden of chart review for
HEDIS mensures. Thase codes deseribie clinical components and aee not associated with
a billable amount. therefore, when used should be billed with a $0.0F charge amount.

CPT Category 1l Codes—By Measure

HEDIS Measure

CPTII Code

Desvription

Adult BMT AHIHF BT Documented *See belvw for d codes®

Care of Ulder Adulis 157K Advanoe care plan (document) prosent m medheal records
1154F Adwapee care plapning discassson documaonted in records
1L TOHF “unction stotus nsseseed

0az1F

P lan of core to address pan doceme sl

1125F Fain severity ||.I:II'IIi|'-|l.":|. PRI s
11Z6F Paim aeventy guaniified, noo pain present
1154HF Mleatlieitiem Hat docsimendad b iivindscal reespd
1160 Beview ol all meds by prescriber documented in recard
Chaleateral Mamd, SMHF Mloat recent LITL-O <100 me'El
HMYF Bleese pacent LD 100 129 mpid s
OF Mest recent [I L == 150 mgfd L
Conltrolling Blood Fredsure | S0T4F ieet ropent av=dolie blosd progssire <13 kmmBHe
HIAF Mleet rerent svetolie blood preamire LA-LAE mn Hg
S0TTE Meat recent svaiolie blood pressore =2 1400 mm Hg
ROTHF Wlier eoeent dimatalic Tlood peossurs <80 mm He
AT Must recent dinstolic blood pressure 31:59 mm Hg
SEEUE Mezt recent dinatahe blood pressare >=890% mm Hg

Camprebhensive [Haletes

HM4F

Mlesr rocent HeA e lowe] bivee thian 7.0%,

JEF Mlcat recent HbAle level between T4 B0%,

HESEH Bleest recent Hiedic level grooter thon 8.0%

2HEAH thlated refinal eve exam documentedireymewed

HE24 |k Vetanidard Lked steyposeppie phodo decempeplod reviewad
2EERF Eve imoging validated to maich dx dorumenteid/reviewsd
LI o Lavw risk for rebdopathy




HEDIS Coding
Tip Sheet il siicine

CPT Category II Codes—By Measure (Cont.)

HEDIS Measure CPT II Code Description
Comprebhensive Diabeies | SHAF Moal pecend LDLAC =100k mghdL
HMHF Moar voront LDL-C 100195 ||:.;:.||I|.
WS F Moai recent LDL-C = 150 mzid L
S Fusttrve mcroalbuminuiris Gest domi e bed! reviewe
E1LF Megative mecranlbumisuei test documentedirenmwed
AELF Fogitive micronlbuminuria test conflirmed with lob resal
HWERF Do st b of 8 e m plrspathy
SR ACED or ARE I|'.:'|.i.|l:.' LT ribod oF mireently '..-||.|."|;.:
HITAF Mloat rerent syvatolic blood pressare <13 mmHg
AIaF Suat vorent avsislie bslod pEreasyy TEE-TA% mm Hy
T e Must recont systolic bluod pressare >=144 mm Hg
FTRE Muat recent dinstobio blood pressure <50 mm Hg
HEH | Mgt pecent digstobic oo nrsmaupe Hie s mem g
HEHI T Mioal recent disstolic blood pressure >=0 mm Hg
Medicntion Manngement |11011F Medication reconcilintion post dischorge
EMI Iliai*nu:us'rs Codes
Lz 19 Zhk. ] X030 £his 32
201200 FhE I 1T A3 4 Zhk A
21021 % ThHETI Ll =34l % ThiE 54
| B ¥ 3 ) 1540-35 % i
23019 LHK2S Yhofldk Y LOE 50
240148 Fhk 4 ITALAT R Shk T
25 l1-35 % ShE IS iRl 0 ShkGE
Hi =265 Pl L ufi-19k LR 50
2017 = THE XY Hilikdgd v ZnkAal
2R -IX S Shk 2K 45 4% 5 LhifA2
201399 LhE.ZY A5 0 ShkA3
MR FhE el - £hk 44
L B i | M- pr Thk 45




special Needs Plan (SNP)
CPT codes

CME b Star measure “Cara for Older Adults” states that any male or female 66+ an a Specigl Needs

Plan must have (4] annual services performed every year.

These services alao have very specific CFT | codes in which shauld be billed with your E&M code

and reguire dotumentalion in the patent modical record,

Plzase soe below Taor GPT | delails:

Service

CPT

Description

Madication List

1169F

Madication list
documanted i madical
recond

Madication Raview

1160F

Rewaw of all medications
by a prescrbing
praciiioner ar clirical
pharmacis! documantad m
the medical record

Advanced Care
Planning

VIEIPF

Advanca care plan or
gimilar legal document
present i the medical
recond

T16EF

Advanca cara planning
difcisssion dacumenlad in
the medical record

Functlonal Status
Assessmant

1170F

Functionad status aggassed.
Aminimum of {3} of the
lollowing o be assessed
and gocumentad N e
« medical record:
cogndive status,
ambilation status,
sensory ability
fimction of
independenca

Pain Scresning

1125F

Fain geverily quaantified O-
1 paln present

1126F

Mo pain present




Homebound/High Risk Program and Diabetic/Wellness Clinic

51 Vincent IPA Homebound/ High Risk Pregram and 5t. Vincent IPA Diabetic/Wellness Clinic arse

designed o contribiute and/or enhance the senices you are rendering (o your Sl Vincent IFA
patients. It is our hope that together we will better meet the health care needs and challenges of

LT patients, our members
The purpose of these enhancements is three-fold
{1} To improve the health and well-being of 5t Vincent [PA patients

{2) Toprovide you with a complete HEP, problem list, medications list and other pertinent
clinical information which will assist you in the ongoing management of your patients {this
will be faxed to you afler the evaluation is completed

{3} To assist our Nurse Practoner in identifying patients that may benefit from admission
into tha Homeboundy High Risk Program and or the Diabatic clinic

Candidates to the Programs will be identified by the |PA based on internal and health plan claims
data and targets patients ientified wath ane or more of the following:

= Potential or actual high nsk health care problems/complex diagnoses

« Fregquent emeargency reom wisits

« Multiple hospitalizations andior multiple re-admissions within a short period of time
=  Freguent ulilization of out-of- network facilities

= Require post-hospitalization follow-up until seen by their pemary care provider

« Frail elderly at risk for requiring extensive culpatient andior inpatiant sarvices

¢ Comprehansive education of your diabelic members

+ Paflents with gaps In thelr preveniative care are identified in the Sstar program

The process of Homebounds High Risk Program is as follows:

1. Candidates for the Program will be identified by the 1PA utllizing the above criteria.

2. if a patient is a candidate and admitted inta the Program, the Primary Care Physician {PCF)
willl be contacted by mall. The PCPwill comtinue to receive capitation for the patient. In order
lo maximize palient complance and cooperation with the Program, the PCP must remain
imvolved and serve &5 an advisor and facilitator to the Homebound™High Risk team while the
patient |s in the Program

3. The patient will be contacted via phone by the nurse practitioner and an in-home
appointment will be schaduled.



Acute health care neads, diagnoses or hospilalizations, complex medical issuas and/or
comorbidities, poorly controlled disease states, frequent admissions, multiple emergency
depariment visits and predictive modeling identified risk lewal With one of the following nesds:
Adherence to treatment such as meds, md visits, behavior changes, dist, ste. Care coordination,
patient education and activation, community resources.

Wa are available to assist you with your patients with ongoing casa managemant for as long as the
meamber has identified needs and exprasses willingness to recenve support and sendicas from the
program at no cost fo tham,

In an affort to maximize the success of these programs and continually improve the quality of
sérvice rendered, your assastance 15 requesled in this team efforl.  Your assistance in providing us
with any information that will enable us to achseve the best possible palsent cutcomas will be
nvaluable  3hould you have any questions regarding this program, please do not hesitate to
contact Leesa Johnson. Vice President of IPA Operations at (562) 860-8771 extension 10B. You
may also contact Cynthia Clegg, FNP at (213) 393-8402 or Adamma Epeh, FNP at (213) 628-6538
and for case managemant Cynihia Ackeral 213-215-5217.



TAKE ADVANTAGE OF
OUR DIABETES

. PROGRAM

'J'ﬁrf-hrg:}ﬂmiﬁﬁrﬂ-j'm&&fm $0 COPAY

ST VINCENT

You and your health come first with St Vincent 1PA and it is important for
vou to have reqular check-ups,

St. Vincent IPA understands that you have a busy schedule; in an effort to
halp you receive the best care, 5t Vincent IPA has eslablished a diabelic
clinic to help you manage your diabetes. You also have the option to
schadule a call to review and discuss management of your diabelic care,

In addition to providing routine diabetic services and education. Qur
Diabatic Murse Educators will personally work with you lo keep your
diabetes under control.

Please contact (888) 387-8472 to schedule an appointment or a

telephonic appointment. We encourage you to take advantage of
these services.

OUR DIABETIC NURSES + Diabetic Exams/Check-ups
EDUCATORS WILL ASSIST Blood Sugar/ Cholesterol

YOU WITH THE FOLLOWING:  Monitoring

Diabetic Foot Exams
Mutritional Counsealing
Feview of Medications
Education on Exercise
Pre-Diabetes

Diabetes Educators:
Cynthia Clegg, FNP

Adamma Epoh, FNP

ENGLISH & SPANISH

Diabetes Clinic
1931 W, Sunset Blvd
Los Angeles, CA 90026



the Patient’s Choice for Health Care

COMPLIANCE
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Prrtaciang

Dathlrust SUBCONTRACTOR PRIVACY/SECURITY REQUIREMENTS

Who must comply?

D ganizations providing hesthcare seraces or certain sdrmanislratne sernates must uphald an
individual’s right to privacy. This meand adhering to requiresments &t farth by the Cemers for Meditars
& Medicaid Sarvices [CMS), HIPAA and the HITECH Act, the Gramm-Leach-Bliley Act, the IPA, and the
IPA’s affiliated health plans

Under HEPAA, hestth plans, health care dearinghauses, and health care prowvidérs are considered
covened entities.

Subconmtractors that perfonm a&tnibes irvohang the we of declodure of protected health information
(PHI) are considered business asmociated. These activitied incude creating, necening. mMEinLaind g,
tranwmitting, processing, sccesiing, of storing PHI,

A covered entity may be a business asiociate of another covered entiy.

Workforce members are employess, volunteers, trainees, and any other persom under the direct
control of a covered entity or business aisooiate, regardless of payment.

Your Responsibilities
A5 & busineds asadiate, the IPA i responsible 1o Tulfili the terms and conditions in our contracts with
ioovered entities, and to mest regulatory regurementsd for patient privacy and information Securify. AL &

subcontractior to the IPA, you are responsible to adbeére to these requirements & well. This includes:

*  Uphalding the Business Asiociate Agrecment (BAL) providicns s&t forth by the IPA,
F  Ensufing youf subcontractors al<o uphold theis privacy snd Security standards.

L TS B i (3 = anlpila -5 vl idd - - STl el mak L N -|-|'|ill'l"lﬂl|l
incdude employes training reconds, policies, ridk ssedsments, documentation of privacyfsecurity
incidents, ar proof of the way you overses your subcontracton, You may be asked to compléts an
attestation or audit to verify your adherence to these requirements.

If you ar your subcontractors fadl to meet privacy and security requirements, it may lead to retraining,
cornective actions, or other sanctions. il you discover & privacy or seturity Bsue, you must take quick
action to fix and repart the Bsue_ And, you need to prevent it from happening again.

Privacy/Security Reguirements

Offshore Operations

if<habre tIFIEI'H'LiI!H'L'I. reférs fo I!I|'.'|ll!|".l'|:'I!|-:l'|!. tondutted outside af the United Siated gd United Stated
Terfitoried, fn affEhore dubéontiaciar |:|rt|'-'i-|ﬂ5 Ry E e Fl!rfl'.'lrmEﬂ h'r'l.l-nrhl‘.'-l':n lacaied offithare. This
iniues:



Payaciins

Dathlrust SUBCONTRACTOR PRIVACY/SECURITY REQUIREMENTS

. AmdEricsn-owned companiéd with opérations perfarmed outside of the United States
= Foreign-oavned omipanés with operations performed outside of the United States

il amy ol your employess ar subcontractors perform woark offshore, and that offchore work includses

receiving, processing, transferring, handling, storing, or sccessing PHI on the IPA’S behalf, you mwust
natity Pliysicisns DataTrust al fomplisnces 2 odinis com, or by phane at [562) BE0-8771, ext. 114

Physicians DataTrust may be required ko report thess aperations to the IPA'S affiliated health plans
And, Physicians DataTrust may reguire your organization to develop sdditional controls to ensure PHI &
prafected in the course of affshore Businsss.

More information about offshane operations s available at hifps:odirust comoompliance,

Privacy & Security Training

&% & ubconfrsctor 1o the IPA, your orgénization must maintain policies and prodiedures B0 uphald
privacy and security requirements. And, you muss train your workboree and business associate
subtontraciors on thess polities srd procedures, & neteisary and appropriate far them bo carry out
their assigned duties in compliance with privacy and security reguinerments.

The palicies, procedures, and traning materials must include the requirement and the methodis} for

workforce members and business aisadiates to report priviscy and security cancerns. And, your palicies
and procedures must include 8 provision to repart privacy and security concerns (that impact the IPA] to

Physicians DataTrust without delay.

You must conduct this training prios b0 granfing &coei to FHl, srmo adly thereafter, and when there are
changes to privacy and securily policies. You must ko save prool that you canducted the training. If you
ude training Iogs, reports, or 4ign-in sheets & evidence of completion, they must indude names, dates,
ardd training bopacs.

POT Privacy/Security Tranng @ dvailable af https ) pdirusl comdcomplignce. ¥ow are not reguined to
use theis materizgl

Subcontractor Owersight

Au & subcontractor 1o the IPA, you muid manitor the cormpliance of your busineds asoiate
subcontracion. Hyou chodgds to subcontract with ather partied for IPA budineds, you must make e
they abide by all requirements that =pply (o you a4 8 subcaniractos of the [P This intludes erduring:

®  Aowritten Serdios sgreementand BA8 are in plecs prior o imeahvernent with A b dines

w. The budiness msotate subcantractor complies with the requirements described i this guidse
= The business sisodate subcantractor complies with a8 applicabie privacy and seturity standards

PDOT s BAA templabe is available st Bijps 0/ odinest comfconiplianies You ane aot required to use thid BAA
termplate.
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Prersatiany

DATATrust SUBCONTRACTOR PRIVACY/SECURITY REQUIREMENTS

Mot Every suboontrattor 4 8 Budhneis assaciate. Only subcomtractors that oreste, repeive, maintain,
tranwmit, proosss store, o atcess PHE are considered business associstes. The following types of
jubsontractors are nol bulness goiocisisy;

»  Housekeeping' custodial
s Grounds and maintenance
»  Machine repair ar servicing

For help identifying which of your subcontractars are business stoncistes plesde contact Plysicisns
DataTrust at compliance@pdtrust oo, of by phone st {562) B50-8771, ext 114,
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Orientation Handbook




Dear L.A. Care Contracted Provider,

L.A. Care Health Plan (L.A. Care) has created this provider orientation handbook to ensure

that your L.A. Care contracted Participating Provider Group (PPG) or Management Services
Organization (MSO) has the necessary tools to train you, the Primary Care Physicians and/or
Specialists, on the Medi-Cal Managed Care program and L.A. Care’s policies and procedures.

According to L.A. Care’s contract with the State of California’s Department of Health Care Services,

new contracted providers MUST be trained within 10 business days of active status.

The information provided will allow you and your staff to gain a broad understanding of L.A. Care’s
mission, the importance of positive customer service experiences, member benefits, and member
rights and responsibilities. If you would like more information, please reference the L.A. Care
Provider Manual by visiting www.lacare.org.

Additionally, if you need clarification on any of the information provided, please contact your PPG
or MSO for further guidance.

Welcome to the 1..A. Care Health Plan Network!

New Provider Orientation Handbook
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Medi-Cal Managed Care

L.A. Care’s History

Established in 1997, L.A. Care is an independent local
public agency created by the state of California to provide
health coverage to low-income Los Angeles County
residents. L.A. Care is the nation’s largest publicly
operated health plan. Serving more than 1.8 million
members, our mission is to ensure our members get the
right care at the right place at the right time. For more
history and information on L.A. Care, please visit
www.lacare.org.

L.A. Care’s Delegated Model

L.A. Care delegates certain authorization and claims
processing to some of its contracted Participating
Provider Groups (PPGs) and Management Services
Otrganizations (MSOs). Delegation is when an entity
gives another entity the authority to carry out a function
that it would otherwise perform, such as operating

within the parameters agreed upon between the health
plan and PPG/MSO.

The National Committee on Quality Assurance

(NCQA) holds L.A. Care to the following requirements:

* Delegation Agreement - A mutual agreement between

L.A. Care and its PPG/MSO outlining specific
delegated functions that meet NCQA standards.

* QOversight and Monitoring — L.A. Care must oversee
the delegates to ensure that the delegate is propetly
performing all delegated functions.
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For more information on NQCA standards and
functions, please visit their website at
http://www.ncqa.org/AboutNCQA.aspx.

Medi-Cal Managed Care provides high quality,
accessible, and cost-effective health care through
managed care delivery systems. Medi-Cal Managed
Care contracts for health care services through
established networks of organized systems of care which
emphasize primary and preventive care. Managed care
plans like L.A. Care, have been proven to be a cost-
effective use of health care resources that improve health
care access and assure quality of care.




Claims and Payment

In order to determine who is responsible for paying a
claim, please contact the members assigned PPG/MSO
or reference your PPG/MSO contract for

more information.

Timely Filing Deadline

L.A. Care cannot impose a timeframe for receipt of
an ‘initial claim’ submission less than 90 days for
contracted providers or 180 days for non-contracted
providers after the date of service for timely filing for a
new claim.

Billing

All paper claims must be submitted on CMS 1500 form
for professional services and UB-04 form for facility
services. L.A. Care accepts EDI submissions, please
reference http://www.lacare.org/providers/provider-
resources/provider-forms.

Claims Adjudication

Each claim is subject to a comprehensive series of
quality checks called “edits” and “audits.” Quality
checks verify and validate all claim information to
determine if the claim should be paid, denied or
suspended for manual review. Edit and audit checks
include verification of:

¢ Data validity

* Procedure and diagnosis compatibility
* Provider eligibility on date of service

* Recipient eligibility on date of service
* Medicare or other insurance coverage
¢ Claim duplication

¢ Authorization requirements
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Provider Partal Claims Verification

* The L.A. Care Provider Portal is the preferred method
for contracted providers to check claims status. Please see
information on how to access the L.A. Care Provider
Portal in the Provider Portal section of this handbook.

* The secondary method to check claims status is by
calling 1-866-LA-CAREG.

Balanced Billing

Balance billing L.A. Care members is prohibited by
law. Contracted providers cannot collect reimbursement
from a L.A. Care member or persons acting on behalf
of a member for any services provided, except to collect
any authorized share of cost.

Provider Disputes

When the claim is the responsibility of the PPG/MSO,
a provider dispute can be filed in writing with the PPG/
MSQO. Contact the PPG/MSQO for more information
on how to file a claims dispute. If the provider is
dissatisfied with the resolution of the initial dispute
filed with the PPG/MSQO, a second level dispute may be
filed with L.A. Care’s Claims Provider Disputes unit.
A copy of the PPG/MSO denial or Notice of Decision
letter must fully describe the dispute and the PPGs/
MSOs decision. The second level dispute must include a
description of timelines as well as information to support
the description of the dispute along with the claim.

Provider disputes must be submitted to:
L.A. Care Health Plan

Attention: Provider Disputes

P.O. Box 811610

Los Angeles, CA 90081




Authorizations

In order to determine who is responsible for
authorization of services, please contact the members’
assigned PPG/MSQ or reference your contract with the
PPG/MSQ for more information.

Professional authorizations and payment of claims for
those services are usually the responsibility of the PPG.
For all other services, PPGs/MSOs and L.A. Care
have a contractual document that defines which entity
is responsible for a service (e.g, Division of Financial
Responsibility and a Delegation Agreement). For
additional information on what services are paid for by

the PPG or L.A. Care, please call your PPG/MSO.

You can access the Delegation Matrix tool to identify
which PPG is at risk for authorizing services by
visiting http://www.lacare.org/sites/default/files/
Provider%20Authorization%20and%20Billing%20
Guidance%2006%2017%2015.pdf

A copy of L.A. Care’s Authorization Request Form is
available at: http://www.lacare.org/sites/default/files/
PL0022¢_Updated_Auth_Req_Form_10%2001%20
2015_FINAL.pdf

Services That Do Not Require Prior Authorization

* Emergency Services, whether in or out of L.A. County
but within the continental USA (except for care
provided outside of the United States which is subject
to retrospective review)

* Emergency Care provided in Canada or Mexico
is covered

= Urgent care, whether in or out of network

¢ Mental health care and substance use treatment
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* Routine Women's health services — a woman can go
directly to any network provider for women’s health
care such as breast or pelvic exams

o This includes care provided by a Certified Nurse
Midwife/ OB-GYN and Certified Nurse Practitioners

* Basic prenatal care — a woman can go directly to any
network provider for basic pre-natal care

* Family planning services, including: counseling,
pregnancy tests and procedures for the termination of
pregnancy (abortion)

* Treatment for Sexually Transmitted Diseases, includes:
testing, counseling, treatment and prevention

* Emergency medical transportation

Services That May Require Prior Authorization
Note: As the Prior Authorization process may vary
between PPGs/MSOs, verify with your contracted
PPG/MSQ that these services are correct.

» Non-emergency out of area care (outside of L.A. County)

¢ Out of network care, services not provided by a
contracted network doctor

* Inpatient admissions, post-stabilization/non-
emergency/elective

¢ Inpatient admission to skilled nursing facility or
nursing home

* Qutpatient hospital services/surgery

* Qutpatient, non-hospital , such as surgeries or
sleep studies

* Outpatient diagnostic services, minimally invasive or
invasive such as CT Scans, MRIs, colonoscopy, endoscopy;
flexible sigmoidoscopy, and cardiac catheterization




Authorizations (continued)

* Durable Medical Equipment, standard or customized;
rented or purchased

* Medical Supplies
* Prosthetics and Orthotics

* Home Health Care, including;: nurse aide, therapies,
and social worker

* Hospice

* Transportation (excluding emergency medical
transportation)

« Experimental or Investigation Services

* Cancer Clinical Trials

Hospital and Ancillary Provider Network

L.A. Care maintains a network of contracted hospitals
and ancillary providers. Please contact your PPG/
MSQO for the most recent list to be utilized for services
provided to L.A. Care Direct members.
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Eligibility Verification and Provider Portal Access

Checking Member Eligibility

0 Log on to the Provider Portal then select “Member Eligibility Verification.”

Please fill out all fields with as much information as possible to get the best results. Click “submit” when
finished. See Figure 1.

Figure 1.

Home | Polential Members | | Am A Member | Providers | About L A. Care | Sign Out

Back to Imtemnal
Browse Affiliation
Search Physician
Search Location
Member Summary

Member Eligibity Verfication

Search a Claim
HRAs and Care Plans
FSR Scheduling

FSR SDHS

Incentive Programs
Forms

Reports

Search for a Specific Member Eligibility Verification:

Member 1D : | Enter Member ID as it app
or
Social Sepurity Number :

bars on Member 1D card

Last Name : Required if no CIN or SSN
and
First Name : Complete first name requifed if no CIN or SSN
and
*Date of Birth : MM/DD/YYYY
“Dte of Service : 08/07/2014 MMDD/YYYY

* Required
Submit || Reset |

Note: To perform a Medi-Cal member search, please use member's Social Secunty Number or the combination of the
member's Last Name, First Name, and Date of Birth. To speak to a member senice representative about dis-enrolling a

member, please call 1(866) LACARE-6. 1(866) 522-2736
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Eligibility Verification and Provider Portal Access (continued

Provider Portal: Registering a New Provider

All contracted physicians and specialist may self-register at

http://www.lacare.org/providers/provider-sign-in/provider-registration.

All information marked with an asterisk is required in order for your request to be processed. See Figure 2.

Figure 2,

Provider Registration

g
-}
:
(]

All other medical and administrarive staff have to
submit a request for registration for the Provider
Portal. This request can be submitted via email to
providerrelations@lacare.org or by phone at
1-213-694-1250 x 4719. The required information that
needs to be specified is listed below:

» Name of organization (as listed in the contract)

* Organization address

* Full name of person(s) that need access

* Job title

* Phone number

* Email address
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* Purpose/reason why access is needed

Please note all Provider Portal registration requests will
be processed within 3 - 5 business days.

Once you receive access to the Provider Portal you will
be notified via email to confirm your registration. You
will have 24 hours to activate your account with the
link provided to you by email. If you do not activate
your account within the 24-hour period you will have
to contact the Provider Relations department at
PPO@lacare.org or by phone at 1-213-694-1250 x5200
to receive a new activation email for your account.




Seniors and Persons with Disabilities

Under federal and state law, medical care providers must
provide individuals with disabilities:

* Full and equal access to their health care services
and facilities

* Reasonable modifications to policies, practices, and
procedures when necessary to make health care
services accessible and,

* Effective communication, including auxiliary aids
and services, such as the provision of sign language
interpreters or written materials in alternative formats.

Physical Access

Providers must make their facilities, as well as their
medical equipment and exam rooms accessible. The law
requires the development and maintenance of accessible
paths of travel to elevators, ramps, doors that open
easily, reachable light switches, accessible bathrooms,
accessible parking and signage that can assist individuals
who are blind or have low vision.

Additionally, health care providers must provide
accessible equipment, such as exam tables, diagnostic
equipment and the use of a lift or trained staff who can
ensure equal access to medical testing.

Reasonable Modifications

‘The Americans with Disabilities Act (ADA) provides
protection from discrimination for people with all types
of disabilities, including people with physical, cognitive,
communication and mental health disabilities. Health
care providers must make reasonable modifications in
policies, practices and procedures when necessary to
avoid discrimination on the basis of disability, unless the
provider can demonstrate that making the modification
would fundamentally alter the nature of the service,
program or activity.
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Examples of reasonable modifications health care
providers may need to make for individuals with
disabilities are:

* Spend additional time explaining individualized
member care plans to ensure understanding

* Scheduling an appointment to accommodate a
member with an anxiety disorder who has difficulty
waiting in a crowded waiting room

* Allowing members to be accompanied by service dogs

Note: A health care provider cannot require individuals
who are visually impaired or hard of hearing to

bring someone with them to interpret or facilitate
communication. Health care providers cannot charge
members for providing any form of interpreter services.

Procedures for Providing Accommodations
Health care providers must:

* Ensure that individuals are informed of their right to
request accommodations

* Provide individuals with information about the
process for requesting accommodations

* Provide individuals with information about filing
complaints about accommodations with L.A. Care if
the provider is in the L.A. Care network, and filing
complaints with other entities that oversee disability
access laws in the health care context.




Health Assessments and Provider Toolkits

Initial Health Assessments

Primary Care Providers (PCP) are responsible for conducting
a health assessment screening. All new members must
have an initial health assessment (IHA) within:

* Medi-Cal members - 120 calendar days from the date
of enrollment with L.A. Care. L.A. Care does not
mandate utilization of a standardized form for the
IHA. L.A Care does require the documentation of
specific elements of the assessment. L.A. Care does
provide samples of Well Child Assessment forms. A
full description of the IHA process is available in the
L.A. Care Provider Manual. Copies of the assessment
forms are available at: http://www.lacare.org/
providers/provider-resources/provider-fags/well-
child-assessment-forms.

Staying Healthy Assessments

For Medi-Cal enrollees, L.A. Care requires the
completion of the Staying Healthy Assessments to

be administered during the IHA and periodically
thereafter as the patient enters a new age category.
Forms are located at: http://www.lacare.org/providers/
provider-resources/staying-healthy-forms.
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Provider Toolkits

L.A Care maintains accessible toolkits and resources to
assist providers in managing the care of our members.
Currently toolkits include:

* Appropriate Use of Antibiotics

¢ Asthma

¢ Cardiovascular Care

¢ Childhood and Adolescent Wellness Flyers
* Chlamydia

*« COPD

* Diabetes and Cardiovascular Care

* Obesity Toolkit for Adult and Children
* Pre/Post Bariatric Surgery Toolkit

¢ Perinatal Care

* Tobacco Control and Cessation

¢ Better Communication, Better Care: A Provider
Toolkit for Serving Diverse Populations

* Behavior Health Provider Toolkit

¢ Behavioral Health Toolkit for PCPs

* Depression Provider Toolkit

The medical and mental health toolkits are available at

http://www.lacare.org/providers/provider-resources/
provider-tool-kits.




Child Health and Disability Prevention (CHDP)

‘The CHDP program provides health assessments for the
early detection and prevention of disease and disabilities
for low-income children and youth.

CHDP health assessments screenings should consist of
the following;

* health history

* physical examination

ol developmental assessment

* nutritional assessment

* dental assessment

* vision and hearing tests

* a tuberculin test

* laboratory tests

¢ immunizations

* health education/anticipatory guidance

* referrals for any needed diagnosis and treatment

Early and Periodic Screening, Diagnostic and
Treatment (EPSDT)

PCPs are required to follow-up with the components of
the federally mandated Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) program for
Medi-Cal eligible children and youth.

Early and Periodic Screening, Diagnosis, and Treatment
(EPSDT) are a Medi-Cal benefit for individuals under
the age of 21 who have full-scope Medi-Cal eligibility.
This benefit allows for periodic screenings to determine
health care needs. Based upon the identified health care
need and diagnosis; treatment services are provided.
EPSDT services include all services covered by Medi-Cal.
A beneficiary under the age of 21 may receive additional
medically necessary services.
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EPSDT Screening Services

Screening services provided at intervals that meet
standards of medical and dental practice, and at such
other medically necessary intervals to determine the
existence of physical or mental illnesses or conditions.
Screening services must at a minimum include:

* a comprehensive health and developmental history
(including assessment of both physical and mental

health development)
* a comprehensive physical exam
* appropriate immunizations

* laboratory tests (including blood lead level taking into
account age and risk factors)

* health education (including anticipatory guidance)

EPSDT Diagnostic Services
EPSDT covers medically necessary diagnostic services.
When a screening examination indicates the need for

further evaluation of a child’s health, the child should
be appropriately referred for diagnosis without delay.




Child Health and Disability Prevention (CHDP) (continued)

ESPDT Treatment Services
Mental Health and Substance Use Services:

* Treatment for mental health and substance use issues
and conditions is available under a number of Medi-Cal
service categories, including hospital and clinic
services, physician services, and services provided by a
licensed professional such as a psychologist.

Medically Necessary Personal Care Services

* Are furnished to an individual who is not an inpatient
or resident of a hospital, nursing facility, intermediate
care facility, or institution for mental disease, that are:

(A) authorized for the individual by a physician in
accordance with a plan of treatment or (at the
option of the State), otherwise authorized for
the individual in accordance with a service plan
approved by the State

(B) provided by an individual who is qualified to
provide such services and is not a member of the
individual’s family

(C) furnished in a home or in another location

Oral Health and Dental Services:

* Dental care needed for relief of pain, infection and
maintenance of dental health (provided as early an age
as necessary).

* Emergency, preventive, and therapeutic services for
dental disease that, if left untreated, may become
acute dental problems or cause irreversible damage to
the teeth or supporting structures.

* Medi-Cal Dental Care and Treatment Services are
a carved out benefit for Medi-Cal members through
the Medi-Cal Denti-Cal Program. Primary Care
Providers are expected to perform dental screenings
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on all Medi-Cal members as part of the IHA,
periodic, and other preventive health care visits

and provide referrals to the Medi-Cal Denti-Cal
Program for treatment. For children, Denti-Cal uses
the periodicity schedule recommended by American
Academy of Pediatric Dentistry (AAPD). Also some
Dental benefits for adults 21 and older have been
recently restored. To find a dentist, Medi-Cal members
should be advised to call Denti-Cal at 1-800-322-6384

or visit http://www.denti-cal.ca.gov.

Vision and Hearing Services

* EPSDT requires that vision services be provided at
intervals that meet reasonable standards as determined
in consultation with medical experts, and at other
intervals as medically necessary to determine the
existence of a suspected illness or condition.

* At a minimum, vision services must include diagnosis
and treatment for defects in vision, including eyeglasses.

* Glasses to replace those that are lost, broken, or stolen
also must be covered.

» Medi-Cal vision benefits are covered by L.A. Care.

* L..A. Care has contracted with Vision Service Plan
(VSP) to coordinate Medi-Cal vision care and lenses.

* To find out more about eye exams or vision care
coverage for Medi-Cal members, call VSP at
1-800-877-7195 [TTY/TDD 1-800-428-4833].

* To find out more about eye exams or vision care
coverage, you can also call L.A. Care Member
Services at the toll free number 1-888-839-9909
[TTY/TDD 1-866-522-2731].




Child Health and Disability Prevention (CHDP) (continued)

* EPSDT requires that hearing services be provided at
intervals that meet reasonable standards as determined
in consultation with medical experts, and at other
intervals as medically necessary to determine the
existence of a suspected illness or condition.

* Hearing services must include, at a minimum,
diagnosis and treatment for defects in hearing,
including hearing aids.

Vaccines for Children (VFC)

The Vaccines for Children Program, established by an
act of Congtess in 1993, helps families by providing
free vaccines to doctors who serve eligible children

0 through 18 years of age. The VFC program is
administered at the national level by the United States
Centers for Disease Control and Prevention (CDC)
through the National Center for Immunization and
Respiratory Diseases. The CDC contracts with vaccine
manufacturers to buy vaccines at reduced rates. Enrolled
VEC providers are able to order vaccine through their
state VEC program and receive routine vaccines at no
cost. This allows routine immunizations to eligible
children without high out-of-pocket costs.

Appropriate documentation shall be entered in the
member’s medical record. It should indicate all attempts
to provide immunizations. A receipt of vaccines or proof
of prior immunizations; or proof of voluntary refusal

of vaccines in the form of a signed statements by the
member (if an emancipated minor) or the parent(s),

or guardian of the member, shall be entered in the
member’s medical record. Please contact your PPG or
MSO for further details.
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The Vaccines for Children (VFC) Program is managed
by the California Department of Public Health,
Immunization Branch. A full description of the
program and potential conditions is located at:

* hetps://www.cdph.ca.gov/programs/immunize/
Pages/HealthProfessionals.aspx

* http://eziz.org/vic/overview/

California Children Services (CCS)

CCS is a statewide program that treats children

under the age of 21 with certain physical limitations
and chronic health conditions or diseases. CCS can
authorize and pay for specific medical services and
equipment provided by CCS-approved specialists. The
California Department of Health Services manages the
CCS program. Providers are required to refer children
with certain physical limitations and chronic health
conditions or diseases to a CCS paneled provider or CCS
Specialty Care Center for care. A full description of the
program and potential CCS conditions is located at:

* http://publichealth.lacounty.gov/cms

* http://www.lacare.org/providers/provider-
resources/provider-fags/ccs




Child Health and Disability Prevention (CHDP) (continued)

Services for the Developmentally Disabled

The term developmental disability refers to a severe
and chronic disability that is attributable to a

mental or physical impairment that begins before an
individual reaches adulthood. These disabilities include
mental retardation, cerebral palsy, epilepsy, autism,
and disabling conditions closely related to mental
retardation or requiring similar treatment.

For an individual to be assessed in California as having
a developmental disability, the disability must begin
before the individual’s 18th birthday, be expected to
continue indefinitely and present a substantial disability.
For additional information, please visit the L.A. Care
website at: http://www.lacare.org/dds-0

Early Intervention/Early Start

A child with or at risk of developmental delay or disability
can receive an “Early Start” in the State of California.
Teams of service coordinators, health care providers, early
intervention specialists, therapists, and parent resource
specialists can evaluate and assess an infant or toddler.
‘They can also provide appropriate eatly intervention
services to children eligible for California Early Start. For
more information, please refer to the section below;
“Primary Care Responsibilities for Care Coordination
with Linked and Carved out Services.”

Eligibility Criteria

Infants and toddlers from birth to 36 months may

be eligible for Early Intervention services through
documented evaluation and assessment if they meet one
of the criteria listed below:

* Have a developmental delay in either cognitive,
communication, social or emotional, adaptive, or
physical and motor development including vision
and hearing
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* Have established risk conditions of known
etiology, with a high probability resulting
in delayed development

* Are at high risk of having a substantial developmental
disability due to a combination of risk factors

For additional information on Early Intervention and
Early Start, please see L.A. Care’s website at:
http://www.lacare.org/dds-0

Primary Care Responsibilities for Care
Coordination with Linked and Carved out Services
PCPs are responsible for Coordination of Care for
Linked and Carved out Services (i.e. CCS, DDS,

Regional Centers, etc.).
Care Managers at L.A. Care or the PPG/MSO are

available to assist members, who may need or who are
receiving services from out of plan providers and/or
programs. This service is available to ensure coordinated
service delivery and effective joint case management.
The coordination of care and services remains the
responsibility of each member’s PCP. PPG’s and the
member’s PCP will monitor the following:

* Member referral to and/or utilization of special
programs and services

* Member referral to and/or utilization of specialty care,

including ensuring consultative notes and summaries
are maintained in the medical home records

* Routine medical care, including providing the
necessary preventive medical care and services

* Provision of Initial Health Assessments including the
Staying Healthy Assessment (SHA)

PPGs/MSOs and PCPs are encouraged to make referrals
to local health departments, mental health programs
and regional centers.




Child Health and Disability Prevention (CHDP) (continued)

Out-of-Plan Case Management and Coordination
of Care for Linked and Carved out Services

L.A. Care maintains procedures to identify individuals,
who may need or who are receiving services from out of
plan providers and/or programs. These procedures are
established in order to ensure coordinated service delivery
and efficient and effective joint case management.

Medical Record Documentation

L.A. Care requires physician offices to maintain a certain
level of medical record documentation. L.A. Care
will assess records using the DHCS Medical Record
Review Guidelines during the Facility Site Review
process. A copy of the guidelines are available at:
http://www.lacare.org/providers/provider-resources/
provider-fags/well-child-assessment-forms.
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Behavioral Health

Beacon Health Options is L.A. Care’s delegated vendor
for non-specialty mental health services. All services
listed below are provided to our members:

* Individual, and group mental health evaluation and
treatment (psychotherapy)

= Psychological testing when clinically indicated to
evaluate a mental health condition

* Qutpatient services for the purposes of monitoring
medication and treatment

* Qutpatient laboratory, medications, supplies and
supplements

* Psychiatric consultation

* For non-specialty mental health services, please contact:

© Beacon Health Options
© Phone Line: 1-877-344-2850

County Specialty Mental Health

There are no changes to County Specialty Mental
Health services provided by Los Angeles County
Department of Mental Health (DMH) or Substance
Use Disorder Treatment by the Department of Public
Health (DPH).

* For Specialty Mental Health services, please contact:
© L.A. County Department of Mental Health (DMH)
© Phone Line: 1-855-854-7771

* For Specialty Substance Use Disorder treatment,
please contact:

© L.A. County Department of Public Health (DPH)
© Phone Line: 1-800-564-6600

14 of 26 New Provider Orientation Handbook

L.A. Care’s Behavioral Health Department
L.A. Care’s Behavioral Health Department has licensed
behavioral health staff dedicated to supporting you with

the services listed below:
* Resolve behavioral health service access issues

* Ensure appropriate clinical transfer in behavioral
health system of care

* Assist with service system coordination provided by
the Beacon network

* Facilitate Care Coordination between Care
Management and PPG Case Managers for behavioral
health services

* Educate and train providers and the community

* Support members with behavioral health grievances,
appeals and advocacy

This service is available Monday to Friday from 8 a.m.
to 5 p.m. You can reach us by phone at 1-844-858-9940
or via email at behavioralhealth@lacare.org. Please
note that protected health information (PHI) must be
sent Secured.

The following diagram illustrates services and
correlating contact information for L.A. Care’s
Behavioral Health Medi-Cal program. See figure 3.




Behavioral Health (continued

Figure 3.

Behavioral Health in Medi-Cal

I
LA County DMH LA Cc } "L |
800-854-7771 800-564-6600 '
: J
Target Population: Children and Target Population: Children and Target Population: Children and Target Population: Children and
adults in Managed Care Plans who adults in Managed Care Plans who adults who meet medical necessity adults who meet medical necessity
meet medical necessity or EPSDT meet medical necessity or EPSDT for or EPSDT criteria for Medi-Cal or EPSDT criteria for Drug Medi-Cal
for Mental Health Services Mental Health Services Specialty Mental Health Services Substance Use Disorder Services
Outpatient Services by PCP Outpatient Services Outpatient Services Outpatient Services
¥" Routine Screening for * Individual/group mental ¥ Mental Health Services v Outpatient Drug Free
Emotional Health and health evaluation and (assessments, plan v Intensive Outpatient (newly
substance misuse treatment (psychotherapy) development, therapy, expanded to all
¥ Qutpatient Medication for * psychological testing when > rehabilitation & collateral) populations)
Mental Health and clinically indicated to Seioeion Spnar v Narcotic Treatment Program
«  Day Treatment Services & Day o8
substance Use Disorder evaluate a mental health 3 "'I Sakon v Naltrexone
Treatment and Monitoring condition 7 G = AN v ial =gy
v Brief Counseling/Support/ . Tatrd . risis Interven Crisis Residential Services: pregnant
b B/3up Psychiatric consultation Stabilization and postpartum women only
5 Educat!'on : : * Qutpatient servic_es f_ur the ¥ Targeted Case Management
Screening, Brief Intervention purposes of monitoring ¥ Therapeutic Behavior Services
and Referral for Treatment medication treatment
(SBIRT) for Aleohol, new » Qurpatient laboratory, m‘( Services
service by primary care supplies and supplements Sd“ Ssiantie) You
seting ; v Crisis Residential Treatment
v Referral to Regional Centers RIS
for Comprehensive
Diagnostic Evaluation :,’ W Acute Psychiatric Inpatient
Hospital Services
v Psychiatric Inpatient Hospital
* Behavioral Health v :o m.-:i B ?
eManagement on eConsult semw'.:esl ash Facey
Platform (available Jan 2016)
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Case Management

L.A. Care has a Case Management department (also
known as Care Management) with specially trained
staff to help members with complex care needs or
members at high risk for adverse outcomes. Examples
of members with complex needs may include:

¢ Serious acute or chronic health condition (trauma,
new cancer diagnosis]

* multiple uncontrolled health conditions

* complicated social issues (no social support)

Please refer members with complex needs to L.A. Care
through the following ways:

* Complete the Care Management Referral Form which
is available on the L.A. Care Provider Portal

* Simply call the Care Management department during
regular business hours at: 1-844-200-0104

We will work with our members to develop an
Individualized Care Plan (ICP) and provide you with
updates to the plan after holding an Interdisciplinary
Care Team (ICT) meeting with participants most
appropriate to address individualized needs.
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Managed Long-Term Services and Supports (MLTSS)

MLTSS is a wide range of services that provide support
to seniors and individuals with disabilities so that they
can remain living safely at home. Services available to
L.A. Care members under MLTSS include:

* In Home Supportive Services (IHSS): Provides in
home care for seniors and people with disabilities.
Eligible members can hire anyone they wish to help
them with their daily needs. This includes assistance
with home chores, personal care assistance, basic
medical needs, getting to provider appointments and
providing supervision for people with dementia or
other mental impairments.

* Multipurpose Senior Services Program (MSSP):
Provides intensive care coordination services in
the home for seniors age 65 and older. An MSSP
nurse and social worker team will provide eligible
members with a full assessment of their health and
social support needs. Additionally the MSSP team
will identify, arrange and provide help with accessing
resources, monitor the member’s wellbeing, and
purchase other needed services that may not be
available through L.A. Care or other community
based programs.

* Community Based Adult Services (CBAS): Provides
professional nursing services, physical, occupational
and speech therapies, socialization, mental health
services, therapeutic activities, social services,
nutrition and nutritional counseling for people ages 18
and older. CBAS is a day program formerly known as
adult day health care center.

* Long Term Care (LTC): Provides continuous skilled
nursing care to eligible members with physical or
mental conditions in a nursing home. The Medi-Cal
LTC nursing facility benefit includes room and board
and other medically necessary services.
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L.A. Care members receiving MLTSS often have
complex needs. They may be diagnosed with multiple
chronic conditions (functional and cognitive) or may
lack social, educational, and economic support. The
MLTSS department can help support your patient’s
access to needed care by:

* Determining if they are IHSS, CBAS, MSSP and
LTC eligible

* Coordinating and navigating IHSS, MSSP and
CBAS assessment

* Resolving IHSS, MSSP, CBAS and LTC related issues
and navigating the grievance and appeals process

* Applying for IHSS and MSSP services
* Coordinating requests for expedited assessments

* Providing temporary services to fill in coordination of
care gaps

* Following up with IHSS, MSSP, CBAS, and LTC

services to ensure services are being provided
* Referring to local CBAS centers and MSSP sites

* Accessing community based organizations for
non-plan services

To find MLTSS Referral forms, go to the L.A. Care
website: http://www.lacare.org/providers/provider-
resources/provider-forms

MLTSS Contact Information

For Managed Long Term Services and Supports questions:
MLTSS Phone Line: 1-855-427-1223

MLTSS Fax Line: 1-213-438-4877

MLTSS Email: mltss@lacare.org

L.A. Care Website: www.lacare.org




Federal and State Statutes

Federal Statutes

The Centers for Medicare & Medicaid Services(CMS),
is part of the Department of Health and Human
Services (DHHS). They administer Medicare,
Medicaid, the Children’s Health Insurance Program
(CHIP) and parts of the Patient Protection and the
Affordable Care Act (ACA).

The link below provides access to proposed and existing
statutes and regulations relevant to CMS.

https://www.cms.gov/Regulations-and-Guidance/
Regulations-and-Guidance.html
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State Statutes

The Department of Health Care Services (DHCS) was
created and is directly governed by California statutes
passed by the California Legislature. These statutes
grant DHCS the authority to establish programs and
adopt regulations.

The link below provides access to proposed and existing
statutes and regulations relevant to the DHCS.

http://www.dhcs.ca.gov/formsandpubs/laws/Pages/
LawsandRegulations.aspx




Access and Availability Standards

L.A. Care requires primary care physicians, behavioral health providers, specialists and ancillary providers to be
compliant with access and availability standards. The standards are provided below.

L —
Access to Care Quick Tips

?rimfr y Care Provider {_PCF_’_} M(essi_hility Standards:

Routine Primary Care Appointment

{Non-Urgent) < 10 business days of request

Services for a patient who is symptomatic but does

not require immediate diagnosis and)/or treatment.

Urgent Care

Seciicrsfor o moie th i S S T < 4R hours of requect if nn autharization i reuined
Immmgnmlbhumhloukmtfmlmudm < 96 hours if prior authorization is reguired

timely manner,

Emergency Care

Sarvica forn ol Immediate, 24 hours a day, 7 days per week
rcqndrlnghnmcdm: mu;m«mmnwm ’ !
dlsahhqumﬁcmmmm health,

Preventative health examination < 10busines daysof < Walendor daysofrequest
(Routine) i

First Prenatal Visit ® < Walendardaysof request

A periodic health evaluation for amemberwithnd o < 7 calendar days of request for < 14 calendar days of request
acute mmcai pmblem Heathy Kids

staying wam = 120 wsbewnbn &’:hlldulhnmlﬂn ltulllndqilf_

Initial Health Assessment and Individual Health Assess-  pombers <18 months of age <60 calendas days of enoliment ot within < 90 calendar days from when the
ment and Individual Health Education Behavioral periodicity timelines as established by the American Academy of Pediatrics member becomes eligible.
Health Assessment (IHEBA) {AAP] for ages two and under, whichever is less.

In-Office Waiting Room Time

The time after a scheduled medical appointment a
patient is waiting to be taken to an exam room to be
seen by the practitioner,

Specialty Care Provider (SCP} Accessibility Standards:

Routine Specialty Care Physician
Appointment

Urgent Care

Sevices for a non-ife threatening condition that could * = 48hours of request il no authorization is required

Iead to a potentially harmful outcome if not treated ina * < 9 hours if prior authorization Is required
timely manner.

Ancillary Care Accessibility Standards:

< 15 Business days of request

Non-Urgent Ancillary Appointment < 15 business days of request

*Unfess otherwise stateed, the requirement is 100% compliance next page >
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Access and Availability Standards (continued;

Standard’ Medi-Cal L.A. Care Covered Cal-MediConnect

Behavioral Health Care Accessibility Standards:

Routine Appointment (includes non-

physician behavioral health providers) e

I.Itgent[are A e T T
el adto ety i ocnme s bt

treated in a timely manner.

UfeThreatening Emergency onediaey
Noulfe Tneatening Emergency sebousotequest
Emmmqkmm Lt ) mummsa,rmsww S TR R
After Hours Care Standards:

.A;erH;u:s(_are_ -

Physicians (PCP, Behavioral Health Providerand o pytomated systems must provide emergency 911 instructions; and
Specialists, or covering physician) are required by ]
Contract 1o provide 24 hours a day, 7 days per week  ® Automated system or live party (office or professional exchange service) answering the phone must offer a

coverage i mesmbers. Physicians, ot highes ow-call reasonable process to connect the caller to the PCP, Behavioral Health Provider, Speciallst or covering practi-
coverage or triage/screening clinician must return tioner, or offer a call-back from the PCP, Behavioral Health Provider, Specialist, covering practitioner or tri-
urgent calls to member, upon request within 30 age/screening clinician within 30 minutes

minutes. If process does not enable the caller to contact the PCP, Behavioral Health Provider, Spedialist or covering practi-

“Clinlcal advice can anly be provided by appropriate- tioner directly, the “live” party must have access to a practitioner or triage/screening clinician for both urgent and
Iy qualified stalf, e.g., physician, physician assistant, "en-urgent calls.
nurse practitioner or AN,

Call Return Time (Practitioner’s Office)
The maximum length of time for PCP, Behavioral < 30 minutes
Health Provider, Specialist offices, covering practi-
tioner or triage/screening clinician to return a all

ishourt *(linical advice can only be provided by appropriately qualified staff, e.g., physician, physician assistant, nurse

practitioner of RN,
Practitioner Telephone Responsiveness:

Speed of Telephone Answer (Practitioner’s
Office)

The maximum length of time for practitioner office
staff to answer the phone.

< 30 seconds

Member Services Department Call Service Standards:

Speed of Telephone Answer
o The maximum length of time for Member Ser- 9ol calls <30 seconds

vices Department staff to answer the telephone. = NTE $%in a calendar month
= Call Abandonment Rate

"linfess atherwise stated, the sequirement is 100% compliance.

@) 1-866-LACAREG (1-866-522-2736
@ ( )

www.lacare.org V. 101572015
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Members Rights and Responsibilities

L.A. Care Members have the right to the following;

* Respectful and courteous treatment: Members
have the right to be treated with respect, dignity and
courtesy by their provider and staff. Members have .
the right to be free from retaliation or force of any
kind when making decisions about their care.

* Privacy and confidentiality: Members have the
right to have their medical records kept confidential.
Provider offices must implement and maintain
procedures that protect against disclosure of
confidential patient information to unauthorized
persons. Members also have the right to receive a copy
of and request corrections to their medical records.
Physicians must abide by California State minor
consent laws. Members have the right to be counseled ~ ©
on their rights to confidentiality and members
consent is required prior to the release of confidential
information, unless such consent is not required.

¢ Choice and involvement in their care: Members
have the right to receive information about their
health plan, services, and providers. Members have
the right to choose their Primary Care Provider (PCP)  *
from L.A. Care’s provider directory. Members also
have the right to obtain appointments within access
standards. Members have the right to talk with their
provider about any care provided or recommended.
Members have the right to discuss all treatment
options, and participate in making decisions about
their care. Members have the right to a second
opinion. Members have the right to speak candidly
to their provider about appropriate or medically
necessary treatment options for their condition.
Members have the right to deny treatment. Members
have the right to decide in advance how they want
to be cared for in case of a life-threatening illness or
injury. Members also have the right to assist with
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the formulation of their advanced directives. Written
policies and procedures respecting advanced directives
shall be developed in accordance.

Voice concerns: Members have the right to grieve
about L.A. Care and/or its afhliated providers. They
also have the right to receive care without fear of
losing their benefits. L.A. Care will help members
with the grievance process. If members don’t agree
with a decision, they have the right to appeal.
Members have the right to disenroll from their health
plan whenever they want. As a Medi-Cal member,
they have the right to request a State Fair Hearing,
including information on the circumstances under
which an expedited fair hearing is possible.

Service outside of L.A. Care’s provider

network: Members have the right to receive
emergency or urgent services as well as family
planning and sexually transmitted disease services
outside of their health plan’s network. Members also
have access to Federally Qualified Health Centers and
Indian Health Services Facilities.

Service and information: Members have the right

to request an interpreter at no charge and not use

a family member or a friend to translate for them.
Members have the right to access the Member
Handbook and other information in another language
or format, including; braille, large size print, and
audio format upon request.

Know their rights: Members have the right to receive
information about their rights and responsibilities.
Members have the right to make recommendations about
their rights and responsibilities. Members have the right
to receive information on available treatment options and
alternatives, presented in a manner appropriate to the
member’s condition and ability to understand.




Members Rights and Responsibilities (continued

As a member of L.A. Care members have the
responsibility to:

* Act courteously and respectfully: Members are
responsible for treating providers and staff with
courtesy and respect. Members are responsible for
being on time for their visits or calling your office at
least 24 hours before the visit to cancel or reschedule.

« Give up-to-date, accurate and complete
information: Members are responsible for giving
correct information and as much information as they
can to all of their providers and L.A. Care. Members
are responsible for getting regular check-ups and
telling their provider about health problems before
they become serious.

* Members should follow their provider’s advice
and take part in their care: Members are responsible
for talking about their health care needs with their
provider, developing and agreeing on goals, doing their
best to understand their health problems following the
treatment plans and instructions you both agree on.

* Use the Emergency Room only in an
emergency: Members are responsible for using
the emergency room in case of an emergency or as

directed by their provider.

* Report wrong doing: Members are responsible for
reporting health care fraud or wrong doing to L.A. Care.
Members can do this without giving their name by
calling the L.A. Care Fraud and Abuse Hotline
toll-free at 1-800-400-4889.

To access the L.A. Care Member Rights section on
the website go to http://www.lacare.org/members/
member-protection/member-rights.
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Cultural and Linguistic Services

L.A. Care provides an array of cultural and linguistic
services and resources to assist you in delivering effective
patient-centered care. The following is a quick guide

to help you and your staff understand the state and
federal regulatory requirements that guide cultural and
linguistic services to ensure compliance.

Bilingual Staff

Effective communication though qualified interpreters
improves quality of care, increases member satisfaction
and minimizes the risk of liability and malpractice
lawsuits. L.A. Care offers no cost qualified interpreting
services to you and your members in an effort to
discourage the use of bilingual staff as interpreters. If a
member of your staff is bilingual and utilizes the second
language to interact with members, it is important they
are qualified and proficient in English and the other
language with proper training and education.

Please maintain the following documentation for your
qualified bilingual staff:

* Certification for medical interpreters

* Number of years of service employed as an interpreter
(e.g. resume)

* Certificate of completion interpreter training program

* Bilingual skills self-assessment

Bilingual Language Skills Self-Assessment Tool
‘The self-assessment tool is a resource to assist you in
identifying language skills and resources existing in your
office. It can be used to document bilingual skills of
your staff before the professional assessment. The self-
assessment tool is included in Section 1 of “What you
need to know” in the Provider Toolkit. The assessment
should be conducted annually for office staff and every
three years for physicians.
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* To order the toolkits go to
https://external.lacare.org/HealtheForm/

* To download the toolkits go to http://www.lacare.org/
providers/provider-resources/provider-tool-kits

Interpreting Services

Qualified interpreting services are essential to
communicating effectively with limited English
proficient members. L.A. Care’s face-to-face and
telephonic interpreting services are available to you
and your staff at no charge. Interpreting services also
include American Sign Language (ASL). The following

information describes how to access these services:

* Face-to-face Interpreting Services

© Call 1-888-839-9909 to request an interpreter for
medical appointments.

* Telephonic Interpreting Services

© Call 1-888-930-3031 to be connected with an

interpreter over the phone immediately.

* California Relay Services

© Call 711 to communicate with the deaf and hard of
hearing members over the phone.

Key Things to Remember
* Inform members of the availability of no-cost
24/7 interpreting services including ASL.

* Document the member’s preferred language in the
medical chart.

* Discourage use of friends, family members and
minors as interpreters.

* Document member’s request/refusal of interpreting
services in the medical chart after no-cost interpreting
services are offered to them.




Cultural and Linguistic Services (continued;

Language Poster

The language poster is an effective way to let your

staff and members know about availability of no cost
interpreting services and how to access the services from
L.A. Care. The poster is translated into 14 languages
and should be posted at the key points of contact such
as frﬂl’lt UH‘{CE aﬂd exam roomes.

To order the posters, go to
https://external.lacare.org/HealtheForm/

Telephonic Interpreting Card
Keep the card available for easy access to no cost
telephonic interpreters.

To order the telephonic card, go to
https://external.lacare.org/HealtheForm/

Cultural and Linguistic Training

The following workshops are a rapid way to learn how
to deliver culturally and linguistically appropriate care
to diverse member populations. The below instructor-
led classroom or Learning Management System (LMS)
trainings are available at no cost for your convenience:

* Interpreting Services
* Cultural Competency
* Disability Awareness

To schedule classroom training sessions at your facility,
contact CLStrainings@lacare.org

To access online LMS, go to
https://lacareuniversity.torchlms.com
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Cultural and Linguistic Provider Toolkit

The provider toolkit is a comprehensive guide to
culturally and linguistically appropriate services. Tt

is organized in five sections which contain helpful
information and tools that can be reproduced as needed.

* To order the toolkits, go to
https://external.lacare.org/HealtheForm/.

* To download the toolkits, go to http://www.lacare.org/
providers/provider-resources/provider-tool-kits.

Online Resource Directory
To refer the members to cultural and linguistic
community services, go to http://www.healthycity.org/.




Customer Service

The following are suggested best practices. The
information consists of useful reminders and tips
providers and medical office staff can utilize to
enhance a positive customer service experience.

Build rapport with the member
* Address members by their last name if the member’s
preference of greeting is not clear

* Focus your attention on members when addressing them

* Learn basic words in your member’s primary
language, like “hello” or “thank you”

* Explain the different roles performed by office staff

Make sure members know your role

* Take a few moments to prepare a handout that explains
office hours, how to contact the office when it is closed
and how the provider coordinates specialty care

* Have instructions professionally translated and
available in the common language(s) spoken by your
member panel

* It is not necessary to raise the volume of your voice if
the issue is language comprehension and not hearing

Keep members’ expectations realistic
* Inform members of delays or extended wait times

Work to build members trust

* Inform members of office procedures, such as when
they can expect a call with lab results, how follow-up
appointments are scheduled and routine wait times
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Determine if the member needs an interpreter

for the visit

* Document the member’s preferred language in the
member char t

* Have an interpreter access plan. Use of interpreters
with a medical background is strongly encouraged,
rather than family, minors or friends of the member

* Assess your bilingual clinical staff for
interpreter abilities

Give members the information they need
* Have health education materials in languages that
reflect your membership

* Offer handouts such as immunization guidelines
for adults and children, screening guidelines and
culturally relevant dietary guidelines for diabetes or
weight loss

Make sure members know what to do
* Review any follow-up procedures with the member
before they leave your office

* Verify call back numbers, the locations for follow-
up services such as labs, X-ray or screening tests and
whether or not a follow-up appointment is necessary

Develop pre-printed simple handouts of frequently
used instructions and translate the handouts into the
common language(s) spoken by your membership




Customer Service (continued)

Styles of Speech

People vary greatly in the length of time between
comments and responses. The speed of their speech and
their willingness to interrupt may vary.

* Tolerate gaps between questions and answers;
impatience can be seen as a sign of disrespect

* Listen to the volume and speed of the member’s
speech as well as the content. Modify your own
speech to more closely match that of the member to
make them more comfortable

* Rapid exchanges and even interruptions are a part of
some conversational styles

* Do not be offended if a member interrupts you

* Stay aware of your interruption patterns, especially if
the member is older than you are

Eye Contact
The way people interpret various types of eye contact is
tied to cultural background.

* Look people directly in the eyes to demonstrate
communication engagement

* For other cultures, direct eye contact is considered
rude or disrespectful. Never force a member to make
eye contact with you.

* If 2 member seems uncomfortable with direct eye contact,

try sitting next to them instead of across from them

Body Language
* Follow the member’s lead on physical distance
and contact

* Stay sensitive to those who do not
feel comfortable

* Gestures can have different meanings

* Be conservative in your own use of gestures and
body language

* Do not interpret member’s feelings or level of pain
solely from facial expressions

Gently Guide Member Conversation

English language predisposes us to a direct
communication style however, other languages and
cultures differ.

* Non English speaking members or individuals from
diverse cultural backgrounds may be less likely to
ask questions

Facilitate member-centered communication
* Avoid questions that can be answered with “yes” or “no”

* Steer the member back to the topic by asking a question
that clearly demonstrates that you are listening

* Some members can tell you more about their health
through story telling than by answering direct questions

Thank you for taking this training. Please make sure to sign and attest that you have read and understood this
information and provide a copy to your PPG or MSO. If you would like more information, please refer to the
L.A. Care Provider Manual. If you have additional questions, please contact your PPG or MSO.

Produced by the L.A. Care Provider Network Operations department.
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PA 18000 Studebaker Rd. Suite 700
Cerritos, CA 90703

Phone (562) 860-8771

www.stvincentipa.com

The Patient’s Choice for Health Care

Important Memorandum

To: St Vincent IPA Provider Network

From: Michael Gella, IPA Manager/ Administrator
Date: October 22, 2024

Re: Medi-Cal Programs

Dear Provider,

Please be advised, we have updated our Provider Manual to include information on the
following Medi-Cal programs:

» Palliative Care

o California Children Services
o Behavioral Health Treatment
e Health Homes

* End of Life Services

Please take a moment to review and share with your staff. To access the most recent version
of The St Vincent IPA Provider Manual please visit the provider portal:

https://stvincentipa.com/documents/

On behalf of the IPA, we thank you for continuing to provide excellent service to our members.
Feel free to contact the Provider Relations department with any questions or concerns
regarding this memo at (562) 860-8771 Ext.112.



ST ViNCENTSAIPA 18000 Studebaker Rd. Suite 700

Cerritos, CA 90703
Phone (562) 860-8771
www.stvincentipa.com

The Parient’s Cheice for Health Care

PALLIATIVE CARE (CARVE-OUT)

Palliative care consists of patient-and family-centered care that optimizes quality of life by
anticipating, preventing, and treating suffering. The provision of palliative care does not result in
the elimination or reduction of any covered benefits or services under the MCP contracts and
does not affect a member’s eligibility to receive any services, including home health services, for
which the member would have been eligible in the absence of receiving palliative care. Unlike
hospice, palliative care does not require the member to have a life expectancy of six months or
less, and palliative care may be provided concurrently with curative care. A member 21 years of
age or older may not be concurrently enrolled in hospice care and palliative care. A member
under 21 years of age may be eligible for palliative care and hospice services concurrently with
curative care.

CALIFORNIA CHILDREN SEVICES

CCS is a state funded program for children up to 21 years, who are residents of California and
meet other qualifications, with specific qualifying diseases/health problems (e.g., Chronic
diseases, inherited metabolic disorders, malignancies, Multiple traumas, and NICU neonate).
CCS will arrange for CCS paneled health care practitioner treatment for children with special
healthcare needs. Lists are available online, per county, for staff familiarization of particular
qualification types.

1). CCS Referral Policies and Procedures description includes:

Department staff members identify children with potentially CCS eligible conditions and arrange
for their timely referral to the local or dependent CCS office. California Children’s Services’
(CCS) are carved out services for those services that are paid by CCS. The Provider
Organization is responsible for portions of services that may not be covered by CCS.

2).Referral process includes:

* Provider Organization follows-up with CCS until a final outcome of the CCS deferral

(approval or denial) from CCS is received

* Provider Organization provision of all medically necessary covered services until CCS
eligibility is confirmed

* Provider Organization immediate referral of all potential or actual CCS cases to CCS, not to
exceed one business day from date of identification

* The responsibility for making referrals to CCS and for follow up with CCS on the outcome of
the referrals is clearly defined

* Provider Organization referral log maintenance of all CCS referrals, and monthly transmission
to Medicaid, Anthem Blue Cross

* The responsibility for log maintenance and transmission to the Health Plan is clearly defined

3) CCS Process Evidence must include at least one of the following:

* List of contracted and/or non-contracted CCS paneled practitioners which the organization
makes available to its practitioners/providers & UM staff
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Cerritos, CA 90703

Phone (562) 860-8771
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* UMC Quarterly meeting minutes to include discussion of CCS data report
* CCS Referral logs submitted monthly to Anthem

* Claims sweeps for CCS eligible diagnoses

HEALTH HOMES (Carve-Out)

Medicaid health homes was created to coordinate the full range of physical health care services,
behavioral health services, and community-based long term services and supports (LTSS)
needed by members with chronic conditions.

MCP is responsible for providing the following six core HHP services to eligible MediCal
members: comprehensive care management, care coordination, health promotion,
comprehensive transitional care, individual and family support, and referral to community and
social support services.

END OF LIFE SERVICES (Carve Out)

Terminally ill members, age 18 or older with the capacity to make medical decisions are
permitted to request & receive prescriptions for aid-in-dying medications if certain conditions are
met. Provision of these services by health care providers is voluntary and refusal to provide
these services will not place any physician at risk for civil, criminal or professional penalties.
End of Life Services include consultations and the prescription of an aid-in-dying drug. EOL
services are a “carve out” for Medi-Cal Managed Care Health Plans (MCPs) and are covered by
Medi-Cal FFS. Members are responsible for finding a Medi-Cal FFS Physician for all aspects of
the EOL+benefit. Policy & Procedure describes: 1). During an unrelated visit with an MCP
physician, a member may provide an oral request for EOL services. If the physician is also
enrolled with the Department of Health Care Services (DHCS) as a Medi-Cal FFS provider, that
physician may elect to become the member’s attending physician as he or she proceeds
through the steps in obtaining EOL services.

2). EOL services following the initial visit are no longer the responsibility of the MCP, and must
be completed by a Medi-Cal FFS attending physician, or a Medi-Cal FFS consulting physician.
3). Alternatively, if the MCP physician is not a Medi-Cal FFS provider, the physician may
document the oral request in his or her medical records as part of the visit. 4). MCP

physician should advise the member that following the initial visit he or she must select a
Medi-Cal FFS physician in order for all of the remaining requirements to be satisfied.

Evidence:
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Dear Office Admin,

The Comprehensive Perinatal Services Program (CPSP) is a Medi-Cal program that provides
individualized perinatal services during pregnancy and 60 days following delivery by or under the
personal supervision of physicians approved by CPSP. All Medi-Cal members must be offered CPSP
services.

CPSP has uniquely divided authority between the Department of Health Care Services (DHCS) and the
California Department of Public Health (CDPH). CDPH is responsible for CPSP provider enrollment and
monitoring/oversight of the implementation of the CPSP Program.

The program emphasizes nutritional services, psychosocial support, health education and postpartum
treatment and intervention.

Obstetrics/Gynecology specialist are responsible for assessing member needs and referring all pregnant
members to a CPSP provider for the following:

o Community Prenatal Services

. Women, infants and Children Program (WIC)
. Substance abuse programs

. Prenatal education classes

If your office is interested in additional training, the link below offers virtual training courses for CPSP
providers.

Link: http://publichealth.lacounty.gov/mch/cpsp/CPSPwebpages/cpsp _training.htm

Resources: https://www.cdph.ca.gov/Programs/CFH/DMCAH/CPSP/Pages/default.aspx

Please note if the member declines CPSP services, please have the member sign the Acknowledgement
Form stating they were offered services and declined (form attached). Once completed, please submit
to me directly for record keeping purposes. Member participation in CPSP is voluntary.

**SVIPA will be sending a monthly Member list at the beginning of the month, and we request that
you please respond by the 15t of the month.

We ask that you please review the spreadsheet and fill-out columns: | — O (Questions in red font), and
return to me.

If you should have any questions, please feel free to contact your Provider Relations Specialist @562-
860-8771.
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Provider Name: Contract Effective Datea:

Is the Provider(s)] PCP, SCP, or &Andllary? [Circle omne) COLUNTY:

| acknowliedge that our office has been oriented on the following 51 Vincent 1PA policies and procedures

and has received and reviewsd the provider manual’'s topic areas:
5t Vincent IPA Policies Topic Areas Covered

Contracted Health Plans
Provider Responsibilities
SVIPA Provider Rosters
o Primary Care & Specialists
> Urgent Cares and Laboratories

rModel of Care
Damentia Traiming
rember Rights
Interdisciplinary Care
Continuity of Care
Behavioral Health

rember Rights and Responsibilities
Cultural Sensitivity & Customer Senvice
Access to Care & after-howrs Standards
medi-Cal Managad Care

Federal State Statutes

redical Management Dalegation and
Payment Responsikliny

authorizations and Claims

Health Homes, End of Life Services,
Palliative Care

Language Assistance Program (LAP)

Capitation Reports [PCP)

referral submissions via Aerial Care
Submitting encounters & Claims
Compliance

LA Care & Health Net Attestations

LA Care DSNP Topic Areas Cowered

Critical incidents

Cultural Compet=ncy

izability Awareness

CrIC Care Coordination

Appeals and Grievances

Managed Long Term Services & Supports
Eligibility Verification
Saniors and Persons with Disabilities

Child Health & Disability Prevention]CHDP)
mMental Health

Balance Billing

Health Assessments & Provider Toolkits
Case Managements

Sterilization Consent

CRAS Marketing Guidelinas

Tools to Care for Diverse Populations

For additional resources and training tools, please visit our websita:

Compliance - - Physicians DataTrust [woaw. pdtrest.oom )
L& Care website: lacare.org/providers) provider-resources/tools-toolkits Blue

anthem Medi-Cal website: Anthem.comyproviders/ polices puidelines&manuals/provider manual

Provider office Representative Signature Cabe:

SWIFA Reprasentative Signatuwre Diate:

fhee Pattraty Chorie for Hlealih Cave



3 L Attestation for
,..( i LA— care L.A. Care Health Plan Trainings

N RERALTH PLAN.

For All of LA,

A= 2 contracted entty with LA Care Heakh Dlan, you and your staff must participate in the New Drovider
Training as part of the onboarding process, and when Ad hoc frainings or updates are required, You must
have all required staff in attendance of training(s). legibly complete the sign-in sheet (All Felds), and the
facilitator or Office Manager must sthest below that the =it listed on the comesponding sign-in sheet wers
in sttendance for the entire presentation. Signing this attestation confirms that you and your staff
have completed the required training and have received and reviewed "The New Provider
Orientation Handbook, provided by LA, Care Health Plan.” As part of LA, Care Hesalth Plan's
oversight and monitoring activities, LA, Care Health Plan will review sign-in shests, attestations, and any
obver corresponding materals to ensure they are complate, acourate, true, and meet any required deadiines,

Please indicate which training has been completed by you and yvour staff,

LA, Care Health {Training Tite entered by Facilitator) Diate Completed:

LA Care Health Mew Provider Onboarding Training (NPOT) Diate Completed:

LA. Care Haalth Mode! of Care Training [MOC) Dits Compheted:

LA, Care Health General Annual Compliance Training [GACT) Datz Completad:

{MOC, Fraud, Wasse and Abuse, General Compiiance Training, Fakse Claims Act) Distribution of Pofices Procedunes and or Standard of Conducts),
LA, Care Health Early Periodic Screening Diagnosis and Treatment Training [EPSDOT) Date Completed:

ther {pleass print tide} Diate Completed:

By =igning below, | attest that staff fizted on the comesponding sign-in shest represanting my
organization,

a contracted entity with L.A. Care Health Plan, have completed and'or received and reviewed the training
listed above.,

| attest that my organization will furnish copies of sign-in sheets, attestations, and any other related
miaterial at the request of LA, Care Health Plan.

Mame of office managermdividual provider:
Title:

Cignatura: Diatm
Emails Phone:

L& CARE FOEMS AND THE LAMNGUAGE LINTAINED HEREDM ARE NCIT TO EE ALTERED




;] ! L A care L._A. Care Health Plan

CEN FLaLrn PLAk Sign-In Sheet

For All of L.A.

Name of PPG/PCP/Specialist/Hospital/Other:

Training Name:

Facilitator Name:

Facilitator Contact Number:

Training Location:

Date of Training Time of Training:

PrintHame FirstandLast) Signalure f lobTie Emal Address

By signing your name above, you attest that you have completed the training or attended the event indicated on this sign-in sheet,
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Health Net"

COMMUNITY SOLUTIONS

CONFIRMATION OF NEW PROVIDER TRAINING

Please complete the following and submit it within 48 hours via email to
HN_Provider_Relations(@healthnet.com, or send it via fax 1o |-855-863-5987,

REQUIRED: Initial #1 OR #2

1 (imitzal) 1 have received the new provider training materials from Health Net Community
Solutions, Inc. (Health Net), reviewed them for training purposes, and understand essential components
of Health Net's Medi-Cal plan, including basic information about public health programs available to
Health Net Medi-Cal members, Health Net's quality improvement program, and interpreter services and
provider tools to care for diverse populations,

OR

-

(imitial) | have completed Health Net's new provider raining online on the provider website and
understand essential components of Health Net's Medi-Cal plan, including basic information about
public health programs available to Health Net Medi-Cal members, Health Net's quality improvement
program, and interpreter services and provider tools to care for diverse populations.

REQUIRED: Initial #3

1 (initial} In addition, | understand my responsibilities related 1o Health Net's Medi-Cal managed
care program services, policies and procedures, and ways to communicate between providers, members
and Health Net. | understand how to access and find information on Health Net's provider website about
Medi-Cal benefits and services, claims and payment policies, Califomnia Children’s Services (CCS)-
eligible conditions and referral processes. case management services, tools to care for a diverse
population, and operations manuals located under Working with Health Net = Contractual >
Prowider Library.

Provider name (PRINT) Provider signature Date

Provider address (street, city, ZIP)

Phone number Email address Tux sdentificatson number (TIN)
INTERNAL USE ONLY
Received date Data entry date Provider representative
Rev 8/618
Health Nat of Calformia. Inc., Healh Net Community Sclulions. Inc. and Mgt Lile insurance Company ane subsdianes of Heallh Net, Inc. and
Cantang Corporsion. Mealth Net 5 a regsiensd sarvice mark of Healh Ned, inc. Al other idertfiod trademansiservice marks reman the property of
Tar respectiee companies. All ngres resenvec 18-750

FRMOZSAB2E000 (1118)



(P HealthNet

Provider Training Slgn-in Sheet
Traines Name:

DATE:

TYPE OF TRANING:

Now Provider Onboarding PM160 Online Submission Tool Kit:

!.l.l.ﬁ Newborn Referral Proces l N_ll:
PLEASEFILLOUT PROVIER /CLNKC INFORMATIONBELOW -0 _ STAMP CUNICINFO HERE
PROVIDER/CLINIC NAME:

PROVIOER NPI:
PROVIDER ADDRESS.
g, P
PROVIOER YL TAX:
clk
""l'_'_m ¥ o
FULL NAME POSITION nummml ”m PHONE NUMBER SIGNATURE

ﬂﬂ?ﬂ?‘!"."l!“"!“"‘"‘.
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HNewly Confracted Frovider Training Attestation RIKTE E 1 ]

To operote in full compionce with the Confroct ond all opplicoble Fedenl ond Stote shofuies ond regulotions, B2CPHP
delegofed =nfifies muwst =niure thot Mehsodk Providers receive provider broining within ten {10) warking days affer

plocing a newly confrocted provider on octive shotus.

Mole: Before B3CPHP amigns members under this Controct, the Delegafed Buwsiness Partner is responsible for providing
Hetwork Provider education specific to the delegated =ntity's processes junles: it i o health plan regurement] and the

Medi-Zal Monoged Core Sarvice: prograom.  Fleasse check lhe boses badow la conflim thal you have pecs|ved bralning
as B relales fo Medi-Cal Ma Coare services (Incie bid not limited to] and hos o cess fo the :

Medi-Cal Managed Services Program
¥ Member Bights

Member must be freated with respect, giving due considerafion fo the Member s fight fo
privocy and the need to maintgin tne confidentiality of the Members medical
informaation.

member wil be provided with information abowt the plan and its services, incuding
Coversd Seniceas,

Member wil be abée to choose a Primary Care Provider within the Confractors Hehwork.
Member wil be allowed to parficipate in decision-making regarding thelr health care,
inciuding the Aght to refuse reaiment.

To woice GAevances, efther veroalby or in writing, about the organization or the care
recaived.

To formuate advance directives.

Memberwil be allowed to have access to famiy planning senvices, Fedemily Gualified
Healtn Cenfers, Amercon indion Healin Senvice Programs, sexually transmitied Siseqse
senvices, ond Emergency Senvices oufsde the Confroctor's Mehwvork pusuant to the
federl k.

¥ Member Services

mMgintain the level of knowledgeatée and froined staff sufficiant 1o provide Member

sarvices fo Members or Potential Enroliees and il other service:s covensd under tnis
Conroct.

= Al coniraciually requred Member or Polenfiai Enrcliee service funchons, inciuding

poicies, procedures, and scope of benefits of this confract.

Provides necessarny supoort 1o Members with chronic condifions [such as asthma,
digbetes, congestive heart faiure) and dsabilities, including asssiing Members with
Grievance and Appeal rescluficn, occess Domess and disobidity issues, and refemal to
appropnate cinical services stafi

Refer Pofenfial Enrciiees fo the DHCS enrcdment broker, Healin Care Optons (HCO|, when
Potential Enscliees make a request for enrcliment with the Contracton.

¥ Evidence-Based Practice Guidelines [specHic o the PPG/MSO/PA)

¥ Clindical Profocoss (spacific 1o the PPG/MSOPA)

¥ Culfurgl Awarsness L Tenstivity, developed by DHCS, for Seniors and Persans with DEabiities and
chronic condifions.

¥ Sharng information methods between fhe PRE/MIO/IPA, Hetaork provider, Member, andjior
ather healthcare professionals,

¥ How the PPS/MSO/IPA will share cinical protocol and evidence-based prochices guideines
[eig., provider portal, website ] for Sut-of-Hetwork/Hon-Contracted Providers, who will not
recehe HNetaor Provider Training.

Access To Poicies and Procedures (PLPs] that cower [but are not imited o) the ficllowing:
¥ semrvices [e.g. Provider BEducoiion, Panel Sfatus Changes, efc.
*  Poicies (e.g., Phocr Authorzofion, Pre-hlaial services, Member satisfaction, efc
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O# 1YYY Medi-Cal colifornia
Newly Confracted Provider Training Attestation Promite Heok Pon

¥ Procedures (e.g. DHCS Recommended Care Standards, Contnuity of Care, Speciol Mesds Plan
[SHP], efc.)
¥ Any modificaotons to existing services, pokcies, and/or procedures.

Compliohce fStandards of Conduct,
Training. Frauvd, Waste and Abwse Training, and

Acoess 1o Provider Manwal{s]. The Provider Manwal 5 9 comprenensive online reference too! for the
Provider and thair staff. F should e wsed as a point of reference regarding (but not limited o)
adminsrative, pracr autnonzaticn; and refemol processes, claims ang encounter sUbMIssEcn prOCesses,
continuity of care requirements, and péan enefits; In addition, fhe Provider Maonual shal ako gddness
clinical practice guidelines, avaiability and access standards, care management programs, and
Enroliee nignits.

I, . ave compieted the Newwy Confracted Provider Training on MDD Y
Wwith St Vincant IPA on the subiects listed abowe and have acoess to the provider manual
as stipuwated by the Caiffomio Department of Health Care Services |DHCS) controctual reguirements.

- MMIDDYYYY
Hewly Conbacted Frovider Signature Date
MAMDDMN Y Y™Y
MPI# Confract Effecfive Date
- (Previder's Office Manaper Namej , attest that the applicabie subjects from the Mewly Contracted
Provwider Training nave been conducted with the office staff.
= MMDDAYYYY
Crffice Manoger Signaturs Diate

MNode: ¥ you do not hove an offioe manoger. please provide the nomes and fife of who conduoted the troining fior the
office staff,

I; [PREMSOAPA Rep Mame) | gftest that the newty confracted provider and office staff hove
compieted the required MediCal Manoged Care Services raining stipuloted by the Caffomia Deparment
of Heatth Care Serices {DHCS) confractual requirements. | further aftest that ongoing provider training
andfor updates o Compiance, Frowd, Waste and Abuse fraining, Clinical Protocols ond guidelines, the
organzation's pokcies, and procedures, efc., will be conducted/provided 1o the newsy contracted provider
ramed above.

- Date:  MMIDONYYY

PFG/M3I0/IFA Rep Signature:

PRG/ME0[IFA Rep Title:

PRGE/MS0 fIFA Nome:

Mole: Pl= qse retum this ottesfofion, noluding the evidenoe of frefing ond compieted dooumentofon perfaining fo Newy

Contraoted Provider Training fo: BICProvideTraining@blveshisideg com,
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o 2024 DOWNSTREAM ATTESTATION
Thizs attestation documents Your organizations adhevence fo compliance and privacy
requirements, as well as plan-specific fraining requirements. Thase requirements are further
described in the traiming materials and other resources accessible at pdirust.com/compliance.

1. Standard: of Conduct and'or Comphiance Policies
All workforce members and dowmstream entihes are prowvided the PDT Code of Conduct (or
equrvalent) within 30 davs of hie or confracting, annually thereafter, and upon revision.
Annual 5oC distribution was completed on, or will be completed by: _ /  20M

General Comphance Traming & Fraund, Waste and Abuse (*FWA™) Traming
All workforce members and downstream entihes complete General Comphianee and FIWA
traiming within 30 days of hure or contracting and annually thereafier.

Ammual GOFWA traming was completed on, or will be completed by /202

A, Privacy & Security (HIPAA) Training
All workforce members and business associates complete privacy and secunty traming upon
onboardmg. anmmally thereafter, and upon revision.
Armnual HIPAA wraining was complsted on, or will be complevad by: 7 2024

4. O0IG/G5A Excluzion Screenings
All employees and downstream enfities are screened against the OIG and GSA exclusion hists
prior to hire or confrachng and monthly thereafier. Kesolution of potential matches 15
documented.

5. Offshore Operations
Chur orgamization does not engage i offshore operations (including work performed offshore
by a US-based busmness) mvolving IPA member PHI. Otherwnse our organization wall report
such operations to the IPA mmmediately for review, and annually thereafter.

6. Subcontractor Oversight
Cur orgamization conducts sufficient oversight fo ensure that downstream entifies and
business associates meet all compliance and privacy program requirements.

L]
H

7. Cultural Competency & Lanpuage Assistance Program (LAP)
Providers and staff complete cultural competency, sensitivity, and drversity tramming
consistent with nationzl Caltorally and Lingmstically Approprnate Services (CLAS)
standards.

8. Health Plan Reqguired Training
Prowniders and staff complete Model of Care (B0OC) traimng and any addifional plan-specific
training required by affiliated health plans.

9. Critical Incident Eeporting
Providers, stzff. and downstream entities are informed of the obligation and methods to
report suspected Critical Incidents. In twrn, our organezation reports apphcable incidents to
the IPA.

OVER —

Pagel of 2
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e 2024 DOWNSTREAM ATTESTATION

1§, Document Eetention and Evidence Eeguests
Chur organization and cur subcontractors save all documentation pertainmg to TPA business
for a mummmum of ten vears, welunding evidence of the above requirements. Char organezafion
agrees to produce thes documentafion upon request, or face coTechve achons.

Signature of Organizahon’s Authonzed Fepresentative Drate
Crganizabnon’s Authonzed Eepresentative Name Title
Chrgamzation Hams Tax ID
COrgamization Ema] Address Phone Mumber

Betum this completed atfestation via email, fax, or SignMew. Please contact us if vou hsve amy questions .

FPHONE: B88-255-5033 EMAIL: prsvipai@pdtrust.com FAX: 562-207-6558

Page 2 of 2



HEALTH PLAN
REQUIREMENTS



PROVIDERUpdate

REGULATORY DECEMBER T8, 2078 | UPDATE 18-904

Training and Attestation Requirements

Newly contracting providers must complete required Medi-Cal
training, and sign and return the training attestation form

FPaficipaling physician groups (PPGs ) delegaled o perform credentsaling on behall of
Health Net* are required to ensure thal newly contracting Medi-Cal providers complete
required provider fraining. sign e iramning eltestation form end refumm it as part of the
cantraching packege.

Effective Fetruasy 1, 2018, the PPE must send 8 copy of the signed attesiation Toim 1o
Health Mei with nolification thal the PPG has a newly conlracting Modi-Cal prosides
Befora tha provider can ba activated In the Health Net system of record, Healih Mat muest
receive a signed atlesiation form alang wilh the reguired pages of the sigred conlracl

TRAINING ATTESTION FORM ADDED TO CREDENTIALING CHECKLIST

The updated attestabion form, wihich is included in the packet, is a requirad componand of
lhe provider credendialing process and hes been added 2= a ling itlem 1o the credentiaing
checklisl. The lorm mast be signed by the provicer who comgpleted the trainings, Stanl
membars cannod sign the attestation on behall of a proviger, and providers cannot waive
reqpuered trainings. A copy of the updaled form is altached for reference

TRAINING MATERIALS AND ATTESTATION FORM AVAILABLE ONLINE

Providers Gan acoess educalional training mealenals and e updates atlesiation fonm
onéing on Health Wel's provider websiie at providger healihnet.com under Frowiger
Support = New Prosider Onboaroing Fechels = Heaih Ned Wedi-Cal Mew Frovider
Fesolrens.

IN-PERSON TRAINING

In-parson fraining is available. Providers who would prefar incperson training may confact
Prowvider Relations by email at hn_provider_relaticnsi@heatihnet com 1o sequeest a training
BEERIGN,

ADDITIONAL INFORMATION

Prowiders are encouwraged to access the provider portal onbine at prowder healthmel.com
for read-time adormation, Incheding eligibilty wverdication, claims status, precr authonzetbon
stalus, plan summaries, and more.

I waid have quesions regarding the information contamed in this update, contact thi
Hualth Naf Medi-Cal Provider Senvices Cenlar within 60 days al 1-800-675-61710.

2 PAGES
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Provider Satisfaction Survey

In casr effart o Improve our sendces to our physicians. your feedback |s needed. St Vincent IPA
requests you complate a provider satisfaction survey annually. We hope you will take a couple
minutes to complete the attached swrvay and relum by fax (562) 924-1603 or email
Prsvipafpdtrust.com by the snd of the year.

Should you require addiional copies of the survay or have any questions, please feel free to
conlact Provider Relations at (562) B60-B771 ext, 112, or by email Previpa@@pdtrust.com

We thank you for vour hard work and support for St Vincent [FA



PROVIDER SATISFACTION SURVEY

Dt

[hear 54 Yincent [PA Physician:

5L Vincent IPA 13 strveng b amprove the service we provede our physicang, Your input i very

Provider MNamde:

S=Strongly Agree  4=Agree  J=Mentral I=[Disapgres

important o us, Please complete the following survey with your comments and return of by Day,
Muwith, Doy, Yoear. Plewke check the appropnale response halosw

[ [__ SPC

I=5trongly Disagres

& 4 3 2 I
. 51 ¥ioncenl A responds o vour calls prompily
& St Wimgent TP& seaft mswers wour questions m wonr satksfbeion
1. 5L VWimeenl IMA stall is courlevas and belplial whes vou-call.
4, Your 5t Vimcent [P clains ore processed i oo timely Fashion
iwithin 64 days)
5. Chaeshivrs regmrding clanmms are lanlled guickly
. 5L Winecent P referral foems are nrer friendly
7. Balommals an peturied 1oy sy
H, Chasstipns regarding referrzls are handled approgrintz]y
- Coftrocied anciflary providess render acceplable senaces: _
a, Luh = UnilahQues Diammostic
1= Fhvaical Theragy - SE Yencent Medosad Ceni
c.l. Badiology - 5t YVincest Eodiological Medical Ceroup
¢4 Radeelogry — Samarivan Imagmg
il . Mammuogmaphy - 56 Vinecenl Radialogical Medical Groap
d 2, Mammography — Samonimm Imagang
Camments;

Thank wou for your response.

F o =Y meEn P e dar Bobed o Py kle Traielme Masag BSVIPA PP B d P8 aaar TOF Maaia® 0 e Mseidas Sa T el Tiitl &Y
Sl E dax



Member Satisfaction Survey

In cwr effort to continucusly Improve our delivery of sarvices to our members, we need your help
capturing feedback from our patient community, Forevary St Vincent [PA member that comes in,
please have member complete survey and retum by fax: (562) 924-1602 or emall:
Prsvipafpdirust.com by the end of the year

Pleass be advised, submission of the member satisfaction survey impacts your Surplus Destribution
1o be distribuled in Month Year, You must submil al leas! four (4} compleled member satisfaclion
surveys 1o gualify for this porton (7.5%) of the final Surplus Distribution.

If you have less than 4 members, you will reed to submit member satisfaction sursey lor eachof
your members in order to qualify for this portion of the PCP Surplus Distribution,

Should you require additional coples of the survey or have any questions, please feel free to
contact Provider Relations at (562) 860-B771 ext. 112 or you can email
Previpaf@pdtrust.com

Wa greatly appraciate your halp with this effort to assist 5L Vincant IPA betler serve our
communities and we thank you for your hard work and suppart for 34, Vincent IPA,



CUSTOMER SATISFACTION SURVEY

Diecior Sodimg dmibay FCT om T Card:

A

I Giender: OOM OF Toduy™s Dute:

We constantby strive 10 serve our membericusiomer popilation better. We are evaluating your
satesfaction with the Primary Care Physician (PCP) vou have chosen fo manage your medical
care, amd your ability o receive e services vou feel are appropriate for you,  Pleage take a
misute, while you ase waiting s your doctosPCP's office and answer a few questions.  Thank
v oadyvance for helpung us imapreyve oWt Servace 1o vou.

I.

=l

L1

In ihe Bast 12 meonchs, ow ofien did vou get an appointment with your PCP as soon
a8 vou wanied? [ilways ) usuallyi  BOTETLmeE ) fnever)

I thie Jase 12 monthd, when you called your PCP office during repualar office howrs,
huow often did you get e advice or help vou needed?

{alwiays) fuzaally [Romctimes) _ {fever]

b the Lagt 12 moths, bow often did your PCP listen caretully 1o vou®

{alwiays) dasually) (sometsmes} {naver]

i the last 12 months, bow aften did yoir PCP esplain things moa way you ceald
uncerstamE? _ falways) _ (usoallyl _ (sometimes) inever)

In the East 12 months, hew often was the sifice stafl of your PCP's office as helptul as
you thoughi they should be? {abways) fusualivi __ {somebhimes) {mever)

In the Inst |2 months, when von needed core right pemy (duning office hours) for an
illness, mjury or condition, how often did you get care as soon as vou wanted?
—dalways) __qusanlly) ___ (somedimes) __ {neverl

In the last 12 months, when your PCP sent vou Tor o bleod test, x-roy, or other test,
did somesne from vour PCP affice follow-up 1o give you the test resulis?
| 'Y es, alwavs| I'Yea, sometimes] __(No. never}

[n the lasi 12 months, i§ vou were referred autside your PCP office, how offen were
you notified timely of the approval for the service?
halways) _dusiasally) __jsometimes) ___{never]

When warting i vour PCP offics, low loig do you wsually wart, froam the fime of
your scheduled appoinsent o the Lo your Joctor gees you!

5-10mtin) (1 1-20emin)  (21-30008) _ (M) _ (> Smin) _{=6dinin)

Lisang any sumber from O w0 H (where 1018 the best and 015 the worsth what ninbe
winidd w1 wse o rake your PCPY
oy __ 9 1= (T L6y __45) 8y A3 ___ 42 ___ (1) i

*Please wrive any helpful ennements you may have nn the back of this ferm,
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